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pageant ae ss disease is a 
subject which baffles the public 


health nurse—we feel that we 
never quite have it within our grasp. 
Probably we share this sense of its 
elusiveness with other public health 
groups. Much has been learned re- 
garding the acute infectious diseases 
within the past years, yet many points 
remain to be cleared up. Those of us 
who received our nursing education in 
a general private hospital, not equipped 
to care for the so-called childhood in- 
fections, saw all suspicious cases of 
this type carried off with the greatest 
possible dispatch to the nearest Isola- 
tion Hospital. We were fortunate if 
we saw even one Koplik spot or the 
tiniest patch of translucent gray mem- 
brane. Even the whoops which we 
did occasionally hear were heard by 
chance outside the windows of the 
nurse’s residence, rather than within 
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the pale of our field of study. The 
situation which | am describing is that 
of a decade or more ago, but | am 
reasonably certain that it is duplicated 
in the experience of many of our 
students graduating today. In_ the 
second place, even though we have had 
good hospital experience in the care of 
communicable disease, we are confused 
when we reach the public health field, 
for we find that mothers fail to under 
stand our elaborate hospital isolation 
technic. If we are to get anywhere 
with these mothers, our procedure 
must be simplified, adapted to the 
home situation, and must lay emphasis 
chiefly on the barest essentials. This 
is not easy of achievement even for the 
experienced nurse, and is certainly 
most difficult for one who has no pre 
vious nursing experience in the home. 
Perhaps the first nursing responsibility 
for communicable 
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with the group that prepares the cur- 
riculum in the School of Nursing to 
see that students have not only a thor- 
ough knowledge of the manifestations, 
means of prevention and nursing care 
of communicable disease, but that they 
also have some carefully supervised 
experience with it in the public health 
nursing field. Given this experience 
for all our students we shall be less 
likely to find our private duty nurses 
“registering against’? communicable 
disease, as well as our public health 
nurses failing to attack it in a really 
constructive manner, or fearing to 
carry it with their “clean” cases. 

The group of public health nurses 
who feel most assured in the face of 
communicable disease are usually those 
employed in the communicable disease 
bureau of the health department. They 
should be well-versed not only in the 
nature of the various diseases and in 
the legal requirements for control, but 
also in their responsibility for the de- 
tection and reporting of suspicious 
cases, for assisting with isolation or 
quarantine, and for furthering im- 
munization programs. They are prob 
ably familiar with and striving to meet 
the American Public Health Associ- 
ation standard for nurses’ visits for the 
prevention of the spread of these dis- 
eases. Since this program is in most 
instances so definitely mapped out, or 
has at least been so frequently dis- 
cussed, it will be more profitable to 
discuss the opportunity of other groups 
of public health nurses in this field 
general visiting nurses, school nurses, 
child health nurses, etc. 

We might say simply that their re- 
sponsibility is largely to aid and abet 
the efforts of the communicable disease 
bureau and that they too must be thor- 
oughly familiar with the requirements 
of this bureau, which is true. But the 
question which I want to attack is this: 
Are we always sure that we are put- 
ting the emphasis in the right place? 
As long as our ratio of public health 
nurses to population no more nearly 
approximates the ideal than it does in 
many localities today, we shall have to 
budget our time with exceedingly great 
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care, if our efforts are to yield the 
maximum results. We may well ask 
ourselves whether we do make discrim- 
inating selection in the communicable 
disease aspect of our work. In order 
to consider where the emphasis should 
be, it may be helpful to review a few 
of the facts and figures with regard to 
the four most serious of the so-called 
chiidhood diseases—diphtheria, scarlet 
fever, measles, and whooping cough. 
In these four diseases figures should be 
part of the stock in trade of every 
supervising nurse and of every field 
nurse as well. 
DIPHTHERIA 

| select diphtheria first, for while it 
is more deadly and still causes more 
damage in many communities than any 
one of the other three, it is less baffling, 
for we have the means of its control in 
our hands. Also, the results of the 
campaign for its control are so thrill 
ing that they merit special emphasis 
and bear review. In New York City, 
the number of deaths from diphtheria 
in 1910 before toxin-antitoxin was in 
troduced was 1,700—a rate not excep- 
tionally high for that period. In 1930, 
the number was 199, 

In New Haven the death rate be 
tween 1880 and 1890 ranged from 50 
to 100 per 100,000, which today sounds 
more like tuberculosis than diphtheria. 
Antitoxin treatment reduced the figure 
to between 10 and 20, where it re- 
mained until 1921 when toxin-anti- 
toxin was introduced with a subsequent 
reduction of the rate to 1-2 deaths per 
100,000 up to 1927. In 1930, the rate 
was less than 1 per 100,000; in fact 
there was only one death from diph- 
theria, an adult, and the total number 
of cases was only 1/4. 

Such striking figures for a period of 
time so recent and therefore so easily 
comprehended make a most telling 
argument for the nurse in her effort to 
win over intelligent parents to the idea 
of immunization. Indeed, one of our 
chief problems in the near future may 
be to maintain a healthy respect for 
diphtheria in the face of the practical 
disappearance of the disease. It is to 
be hoped that when this time arrives, 
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the public will have come to accept 
without reservation toxin-antitoxin, 
toxoid, or some newer substitute. For 
the present, perhaps the real question 
which we need to consider is whether 
we are not putting too much responsi- 
bility for this immunization program 
on the school nurse, whose opportunity 
for attack comes much too late to do 
the most good. Here again figures 
give us the key to the needed em- 
phasis—60 per cent of the cases, we 
are told, and 8O per cent of all deaths 
from diphtheria occur in_ children 
under five years. ‘The Schick test also 
shows that our greatest problem is with 
the preschool child, for while the rate 
of susceptibility among 1-2 year olds 
ranges from 75 to &5 per cent, it is 
only 30 to 40 per cent in 5-10 year 
olds. “It has been estimated that 35 
per cent of the children under 5 years 
of age must be protected against diph- 
theria before a community 1s safe from 
an epidemic of the disease.” * Ob 
viously, then, the primary responsibil- 
itv rests with the child health nurse or 
the generalized public health nurse. 

Another responsibility which — all 
must share, particularly in the com 
munity or that part of the community 
which still does not fully accept im- 
munization, is to be on the alert for 
suspicious symptoms of the disease. It 
is well for us to keep in mind _ that 
diphtheria, unlike measles, is likely to 
strike hard among children living in 
small communities and in comfortable 
circumstances,** since they have had 
fewer opportunities than the child in 
‘rowded areas to develop any natural 
immunity. 


SCARLET FEVER 
In the case of scarlet fever, our 
nethod of attack is less well defined. 
The use of active immunization has not 
vet been standardized nor accepted to 
the degree that it has in diphtheria. 
Still there does seem to be considerable 
*N. Y. State Health 
** Fditor’s Note: 
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indication that this disease is also likely 
to become a decreasing problem.- Rose 
nau and others call attention to the fact 
that while the incidence of the disease 
has shown no decline, the mortality and 
case fatality rates have been strikingly 
reduced. For example, in New York 
City in 1910, the number of deaths 
from scarlet fever was 953; in 1926 
and 1927 combined, the number did not 
reach 200; in the intervening years 
there had been a steady reduction. The 
period over which this decrease has 
been continuing seems sufficiently long 
to indicate that we are not just in the 
trough of a wave which may suddenly 
rise and strike us with disease of new 
virulence. 

Another interesting fact with regard 
to scarlet fever which makes its control 
somewhat less of a problem, is that the 
percentage of susceptibles is so much 
lower than that for either diphtheria or 
measles. The percentage is given as 
not more than 50, even in the most sus 
ceptible group—the six-year olds, 
while Helmholtz + gives the figure for 
all age groups as only 9 out of 100. 
The increasing 


use of antitoxin for 


susceptible cases who have been ex 
posed as well as for early cases of 
actual disease apparently promises a 


further marked reduction in 
complications and deaths. 

Even though the outlook for th 
future is so hopeful, scarlet fever is 
still obviously a disease and 
some cases with and without the ben 
fit of antitoxin will still fall to the care 
of the public health nurse. It would 
seem that our emphasis here should be 
on the fullest co6peration with the 
Health Department in providing for 
hospitalization, for the best possible 
isolation of each case remaining in the 
home, and for skilled nursing care. 


cases, 


serious 


TEACHING ISOLATION 
Fortunately, the chance of isolating 
the patient in time to prevent a spread 


On the day this article was read by the editors, a news item appeared 
in the New York Herald-Tribune to the effect that nine-year-old Crown Prince 
Rumania—former king—was stricken with diphtheria. 
administered by physicians "—Truly no respecter of persons! 
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to other members of the family is at 
least greater in scarlet fever than it is 
in the case of either diphtheria or 
measles, as scarlet fever is not so infec- 
tious during the incubation period, and 
the onset is so sudden. Since, also, the 
mass dose of organisms received seems 
to have some relationship to the de- 
velopment of the disease, we have an 
incontrovertible reason for setting up 
an isolation routine even after some 
exposure of others in the family has 
taken place. In working out a tech- 
nique for home isolation of the scarlet 
fever case, it is essential to keep in 
mind that we are dealing with highly 
resistant organisms which may live for 
weeks or months under favorable cir- 
cumstances, so that not only is good 
concurrent disinfection necessary, but 
also an unusually thorough terminal 
cleansing. 

It is also essential for the successful 
instruction of most families that the 
nurse actually be prepared to demon- 
strate the necessary isolation technique. 
We can remember all too well our own 
struggle to develop an aseptic con- 
science. Explanation of operating 
room procedures even though written 
and carefully studied would not have 
been sufficient for many of us—we 
needed to see the thing done and then 
we needed to do it under supervision. 
Should we expect more of our district 
mothers than was expected of us, even 
though the technique is simpler than 
that of the operating room? I wonder 
whether any group of public health 
nurses is justified in thinking that they 
are teaching preventive measures in a 
home, unless they are prepared to roll 
up their sleeves and do the things 
which they propose to have the mother 
do later. For they must be equipped 
with special aprons or gowns, with 
hand-scrubbing equipment, and a care- 
fully planned, adaptable method of pro- 
cedure. Because of insufficient staff 
or time to give a careful demonstra- 
tion, we may not be able to achieve 
this goal. If not, I think we should 
face the fact that we are very likely 
trying to save time on one case which 
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we shall have to devote to the next 
case, and that this second case has per- 
haps resulted from insufficient isolation 
of the first. It is doubtful economy at 
best. 
MEASLES 

Someone has suggested that, with 
diphtheria increasingly under control 
and with scarlet fever decreasing in 
virulence and partially under control, 
measles at last has some chance of 
being recognized in its true form as a 
serious menace to childhood. The 
death rate per 100,000 of the popula 
tion is now higher than that from scar 
let fever and, in epidemic years, than 
that from diphtheria, certainly in com 
munities which have accepted inocula 
tion. Rosenau gives as a conservative 
estimate for the United States, 10,000 
deaths from measles per year, stating 
that many are probably recorded only 
as pneumonia. Ten thousand possibly 
preventable deaths, chiefly in young 
children, are not to be taken lightly. 
Practically no one has a natural im 
munity to measles and we have at the 
present time no immunizing agent 
which gives any lasting result. Chapin 
in a study of nearly 8,000 exposed sus 
ceptible children under 15 years, found 
that 781% per cent developed the dis 
ease, while Rosenau states that only 3 
per cent are likely to escape. We can 
not hope, then, for the present to re 
duce the actual number of cases very 
markedly. Do we always stop to con 
sider, however, that 90 per cent of the 
deaths occur in children under 5 years 
of age? Here, again, is a figure that 
the public health nurse can ill afford 
to disregard, suggesting as it does con 
centration on the preschool age in an 
effort to postpone te time of occur 
rence of the infection. Dr. John 
Sippy, Health Officer in Stockton, 
California,* suggests that the school 
nurse have available a record of all 
non-immunes within her school for uss 
in case of threatening epidemic. In 
case the disease enters the school she 
may expend her greatest efforts on this 
group, notifying the parents of time of 
exposure, requesting them to watch the 


* See Tue Pusiic Heattu Nurse, July, 1930. 
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child closely and in case of suspicious 
symptoms to isolate him and call a 
doctor at once. The nurse also in- 
spects the susceptibles daily or if she 1s 
unable to do this herself instructs the 
teacher as to suspicious symptoms to 
be watched for, including fever and 
Koplik spots, which may in some cases 
precede the more obvious symptoms. 
Is it too much to suggest further that, 
in case the school child does develop 
the disease and there are preschool 
children in the family, the case be re- 
ferred immediately to the nurse respon- 
sible for the preschool group if there is 
one, as well as to the Health Depart- 
ment?’ In this way it is possible that 
isolation as well as necessary nursing 
care could be secured at the earliest 
possible moment. It is true that some 
damage may already have been done, 
since the disease is so infectious in the 
incubation period and so small an 
amount of the virus appears necessary 
to produce the disease. However, it is 
again possible that the smaller the dose 
the less serious the resulting infection. 

In January of this year, New York 
State, anticipating a measles year, held 
a general conference of interested 
agencies on proposed methods of 
measles control. Among the measures 
urged on the private physician were 
prompt isolation of “ cases of measles 
both for the benefit of the patient and 
to prevent massive doses of infection 
reaching other children of the family,”’* 
and careful instruction of families as to 
“ the danger of massive doses of infec- 
tion” and “the need to separate com- 
plicated from uncomplicated cases.”’ 
This provides an affirmative answer to 
that recurring question of both mothers 
and nurses: Is it worth while to go to 
all the bother of keeping things sep- 
arate when the children have been al- 
ready exposed during the time we 
thought the patient had only a cold? 
(he New York report also urges 
special effort to prevent the exposure 
of very young children and of those 
that are undernourished or otherwise 
in impaired health. It advises as well 
the administration of parental blood or 


*N. Y. State Health Bulletin. 


convalescent serum to bad risks and to 
exposed children in order to modify the 
attack. Obviously, advising the use of 
parental blood or convalescent serum 
would be outside the province of the 
nurse, but she should be informed as 
to its value, and so prepared to add her 
influence to that of the physician when 
it is recommended to the doubting 
family. During the period of the epi- 
demic, the preschool nurse like the 
school nurse, might well check her non- 
immune cases and plan to give the 
mothers of these children careful in- 
struction regarding the nature of the 
disease, explaining particularly why it 
is important that young children escape 
it for the present, at least. I wonder if 
one of our difficulties in teaching is not 
that some of our nurses, like most of 
our mothers, still have a feeling that 
after all the child “ may as well have 
measles and get it over with’? When 
we see this idea cropping out we might 
well remember the 9,000 annual deaths 
among our preschool children! 


WHOOPING COUGH 


Like measles, whooping cough is not 
always given due regard, perhaps again 
because it is so ubiquitous, and 
familiarity tends to breed contempt for 
it. However, the actual damage done, 
measured in terms of number ot 
deaths, also exceeds that of scarlet 
fever, and over a period of years there 
has been no very encouraging reduc- 
tion in the death rate. Probably it is 
true that while nearly all cases of scar- 
let fever will require intensive nursing 
care and supervision, we can afford to 
select a comparatively small group of 
our whooping cough cases for such 
close attention. Thus two-thirds of the 
deaths occur in infants under one year, 
and one-half of the cases in children 
under two. This very youngest group 
would seem to be the one needing our 
best efforts at prevention. 

We are all aware of the great diffi- 
culties of successfully isolating whoop- 
ing cough cases, even after they are 
discovered. Have we all tried the ex- 
pedient of urging the mother, if she is 
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unable or unwilling to isolate the sick 
child, at least to isolate the well infant ? 
If lack of time in an epidemic prevents 
our following all well infants even in 
an exposed neighborhood, then we 
should at least concentrate first on 
those under 6 months, who seem to 
have no such immunity to whooping 
cough as they may have to measles and 
diphtheria, and the second, on those 
other infants and young preschool chil- 
dren who are known to be rachitic, 
malnourished, or otherwise under par. 
In the face of an epidemic, which taxes 
all our resources, whether it be an epi 
demic of measles or whooping cough, 
we can at least defend the greatest 
danger points. 


NURSING CARE 

| have been speaking of the im 
mediately preventive aspect of our 
communicable disease work. For the 
visiting nurse association, no less a re- 
sponsibility is the problem of adequate 
nursing care for the protection of the 
patient from possible complications. 
In the majority of instances deaths fol- 
lowing measles and whooping cough 
are due not to the original disease but 
to the complication. Obviously, too, 
the deaths give us but a small part of 
the picture, which is completed only as 
we add the more or less permanent de- 
fects or disabilities for which these 
complications are responsible. We are 
told that 10 per cent of scarlet fever 
cases (and in some types of cases a 
much higher percentage) develop 
nephritis. In one study of 4,500 cases 
cited by Holt-Howland 10 per cent 
were also found to have otitis, while 
in cases with severe symptoms the 
percentage of ear infections was in- 
creased to 75. Their conclusion is 
well known—that as a cause of per- 
manent deafness, no disease of child- 
hood compares with scarlet fever. 
Sinusitis, adenitis and arthritis are 
other common complications. Bron- 
chial pneumonia is of course a _ no- 
torious and dangerous companion of 
both measles and whooping cough, 
while both these diseases have long 
been mentioned as predisposing factors 
in causing the flare-up of a latent tu- 


berculous infection. Whooping cough 
fosters malnutrition and horribly up 
sets our efforts at regulation of the 
young child’s diet. 

It would be dithcult at the present 
time to find figures to support a con 
clusion that skilled nursing care lowers 
either the death rate or the number ot 
complications from communicable dis 
eases except as nursing care has been 
credited repeatedly as an important 
factor in the recover) of pneumonia 
cases. It does not seem unreasonablk 
to assume, however, that good care ot 
the mouth may help to prevent otitis in 
some cases, that the nurse’s insistenc 
on rest, proper diet, careful charting ot 
fluid intake and output, her provision 
for proper care of the skin, and he: 
trained observance of untoward sym; 
toms must contribute to the prevention 
of arthritis, nephritis, pneumonia o1 
tuberculosis in certain cases. 

EPIDEMIC NURSING 

If selection of cases for nursing care 
is necessary, as it is apt to be in case 
of epidemic, those groups already men 
tioned as needing most protection from 
the various infections, are also the ones 
usually needing most care when they 
do contract the disease. Our choice of 
cases for care should be on the basis ot 
existing severe symptoms, of the prob 
able risk because of age or debility, or 
of the ignorance of the family where 
sickness exists. Willingness to accept 
full nursing care, the possession of an 
insurance policy, or the ability to pay 
a fee, probably never are and certainl\ 
never should be, deciding factors. 
Also, you will probably agree with me 
that a mother’s refusal to follow out 
an isolation procedure should never in 
fluence our willingness to give nursing 
care to the sick child. We can always 
protect our other patients and ourselves 
by carrying out careful technic, even 
though we fail to secure protection o! 
others in that immediate household. 


CONVALESCENT FOLLOW-UP 


Through careful supervision att 
the acute condition has subsided, t! 
nurse has another opportunity to pro 
tect the patient who has had a com 
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municable disease. Otitis media may 
recur, a heart or kidney condition may 
persist, tuberculosis may not manifest 
itself with overt symptoms for many 
months. It will never occur to some 
mothers to take the child back to the 
physician for a check-up, even though 
the mother may have noticed that her 
hoy is not gaining quite so well as he 
did betore the illness and does not seem 
as lively. The nurse will frequently 
be the only one to advise her as to the 
need of a six months examination or to 
help her to regulate rest periods and 
diet. ‘his may mean careful observa- 
tion over a period of weeks or even 
months. 


YEAR "ROUND PREVENTION 


The final question which I wish to 
raise is: How much of our communi- 
cable disease preventive work can be 
carried on in connection with our gen- 
eral health education program? In 
other words what can we do in July 
and August to modify, if not prevent, 
our epidemics of February and March? 
This is an important question particu- 
larly for the rural nurse whose district 
is large, who cannot visit ‘morbidity 
cases daily, who perhaps has difficulty 
in reaching certain sections of her ter- 
ritory in mid-winter. It is also of real 
concern to the generalized visiting 
nurse who finds her bedside nursing 
work piling up in the winter, even 
without epidemics of communicable 
lisease. 

The answer with regard to diph- 
theria is too obvious to require com- 
iment; much of our best work is done 
in the summer, or whenever our in- 
tants reach six months of age. But 
iter we have persuaded the mother of 
the value of immunization against 
iphtheria, do we set aside another of 
ur advisory visits for a discussion of 
the other infectious diseases? Do we 
cxplain to her how these diseases are 
read unnecessarily, and that her little 
ild is in the group which has least 
rotection and which is most likely to 
ve a hard time if it does become ill ? 
-e could easily go further and remind 
r of the symptoms which suggest the 


} 


leaving with her 
printed material on the subject to read 
and question us about on our next visit. 
If a bedside nursing service is avail 
able, we might remind her that in case 
her child does become ill the best nurs 


various diseases, 


ing care is none too good and invite he1 
to call the nurse when calls the 
doctor. 
li we 
much 


she 


have not time to give this 
attention to each individual 
mother of susceptible preschool chil 
dren, we might be able to gather small 
neighborhood groups for an informal 
afternoon’s discussion. We probably 
do include a lesson on communicable 
disease and a demonstration of simple 
isolation technique in our home nurs 
ing classes for mothers and for high 
school girls, when these are available. 
The group method should have the ad- 
ditional advantage of helping a whole 
neighborhood to think alike. Someone 
might at this point legitimately ask 
whether so much effort, so far removed 
from the actual situation, is worth 
while, since people are so prone to for 


get. It is true they do forget many of 
the details. Yet if we have built up an 
intelligent attitude on communicable 


disease, it should serve as something 
of a defense when the child of the 
neighbor whom we did not reach says 
to our young mother, “Oh yes, we 
think Johnnie is getting the measles but 
you may as well let Mary come in 
she’s got to have them sometime and 
you'd better get it over before she 
starts to school.’’ If we have been at 
all convincing even months before, 
surely Mary’s mother will think twice 
about this suggestion and keep Mary 
away. 

A less direct, yet hardly less impor- 
tant method of attack on communicable 
disease to be carried out through our 
health supervisory service would be 
more concerted effort to discourage the 
use of common dishes and toilet ar- 
ticles, not to mention beds. It is true 
that the family supply is often so 
limited that a separate towel for each 
member of the family is out of the 
question. Sometimes, however, the 
difficulty is that no one has taken the 
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initiative to arrange hooks on the bath- 
room wall or beside the kitchen sink so 
that each person has a place for his 
own tooth brush, wash cloth and towel. 
lf we can not secure these for each 
member of the family, can we at least 
see that the younger children are pro- 
vided with individual articles in order 
to avoid quite such massive infections 
of children ? 

Another indirect but potent attack 
on these infectious diseases might be 
made through the education of nurses, 
mothers and teachers to a greater re- 
spect for that other freely shared 
article, the “common” cold. Accord- 
ing to the estimate of the Committee 
on the Cost of Medical Care, colds and 
related bronchial conditions account for 
45 to 50 per cent of all disabling ill- 
nesses and are responsible for approxi- 
mately 25 per cent of the time lost by 
adults and school children from indus- 
try and school. These figures alone, 
with no account of the discomfort suf- 
fered, would seem to justify public 
health nurses in making a much more 
strenuous effort to have colds treated 
and isolated early. We have to admit 
that recent studies do not demonstrate 
very conclusively just what part infec- 
tion plays in the development of colds. 
Until infection is disproved as a factor, 
however, it is logical to assume that the 
spread of certain colds, at least, could 
be checked if the first one appearing 
in a group could be isolated. It is also 
interesting to speculate on what the 
effect would be on the incidence of 


childhood diseases in the epidemic 
season, if a nasal discharge, a cough, 
or a sore throat in a child were a signal 
to the mother to keep the child at home 
and isolated until the outcome could be 
determined. There would be more 
time lost in the beginning, but the say 
ing in the end might easily compensate 
tor it. 

The time is coming when public 
health nurses will sit down periodically 
to summarize and to evaluate the re 
sults of their health education in terms 
of the health knowledge and practices 
of their individual families. When 
this time comes, | hope that one of the 
criteria by which we measure our ac 
complishments will be the attitude oi 
the parents toward the prevention ot 
communicable disease. We will ask 
ourselves not only whether every pre 
school child in a family is immunized 
against diphtheria, but also whether we 
are sure that the mother will avoid th« 
other infections for her preschool chil 
dren, and whether she will keep het 
school children at home at the first 
appearance of suspicious symptoms 
Sir George Newman has said “ the pre 
vention and control of measles, like 
that of whooping cough and tubercu 
losis 1s largely in the hands of the pub 
lic themselves.” In the other com 
municable diseases, as in the case o! 
tuberculosis, no group has quite th 
opportunity to educate the public in 
their own protection as has the publi 
health nurse. 





VITAMINS AND BREAD LINES 


For years the standard diet in bread lines has been coffee and doughnuts. Unfortunate! 


this is in no sense of the word a sufficient diet. 


Although a human being can live on cofl: 


and doughnuts for a long time, he will show fairly soon the symptoms of deficiency of so1 
of the vitamins. Already reports are appearing in several metropolitan centers of cas 
occurring among the unemployed in which the patients show the symptoms of early mat 
festations of scurvy and pellagra. Coffee and doughnuts should be replaced by thick veg: 
table soup, and the coffee might far better be replaced by milk, which has been characteriz: 
—H ygeia 


by scientists as the most nearly perfect food. 











Nurse-in-Gray 
By HELEN GATES 


Stark Nursk, VIsitInG Nurse Association, NEWARK, N. J 


Editorial Note 
conducted by the 


Repeatedly pushed and jerked 
off balance, with not even a 
finger-hold on a strap, her drag- 
gingly heavy bag in every one’s 
way, the weary Gray Nurse trol- 
homeward, tightly packed be 
tween a steaming humanity that exuded 
garlic on one side and whiskey on the 
other. She was longing intensely for 
the day when there might be enough 
nurses on the staff to answer all calls 
without overtime work. Could she 
possibly do, this evening, the studying 
so necessary to keep her up to the min- 
ute in her profession? If only she 
could come to the close of day unbur- 
dened by the many tasks undone or un- 
satisfactorily half-completed! The day 
had been so full. There had been so 


leved 


great a tax on heart and mind and 
body. 
Poor Mrs. V. lying in much pain, 


her joints hot and swollen with rheu- 
matism, had been first on the list. Her 
face and hands were never washed ex- 
cept when the nurse called. When she 
for a drink of water, her old 
mother brought it in a dirty glass. Her 
bed was ina tumble. Her hair had not 
been combed for a week. And _ this 
morning she was crying because three- 
year-old Victoria had a fever also. 

Niscarding hat, coat and cuffs, and 
rolling up her sleeves, the nurse had 
gone to work. Victoria’s temperature 
was 103 degrees, but the doctor could 
not be called until Husband came in the 
evening and gave his decision and per- 
mission. The child, unmothered, had 
collected much dirt on her small body. 
As the nurse started her sponge bath, 
the child stopped crying and seemed to 
appreciate the care. Bath and a little 
manicuring finished, and the heavy 
dark hair combed, Victoria was a pic- 
ture and a contented one. 


asked 


This is the prize-winning story 
Joard of Directors of the Newark Visiting Nurse 


staff nurses’ contest 


Association. 


submitted in a 


The mother was afraid of a bath for 
herself, but was profusely grateful for 
having her face and hands washed, her 
tangles combed and her bed made. 

The next call was on another patient 
with rheumatism—this time, a young 
father. For months, he had been suf 
fering. The promising new position 
which had opened just before his ill 
started, was worrying him, as 
were the mounting bills and the uncer 
tainty of recovery. The gently admin 
istered treatments were a very small 
part of the nurse’s work in this home. 
All her skill went into the effort to lift 
him out of the dangerous gloom that 
was threatening to engulf him. 

One of the new cases proved to be 
an elderly mail carrier. His family 
were devoted to him, but devotion, 
alone, was unable to make him com 
fortable. For over a year he had been 
paralyzed on one side, and now had 
fallen and fractured his good leg. 
With infinite care, the nurse proceeded 
to give him the necessary bath and to 
change his bed, showing the family 
various little devices to help in their 
caring for him. When she was ready 
to leave, with his good hand he reached 
for hers, and with tears in his eyes, 
tried to thank her with the meager 
powers of speech left him by the 
‘ stroke.” Her back ached, but she 
felt well paid for all that she had tried 
to do. 


ness 


Hurrying along the street, with her 
thoughts running ahead of her, the 
nurse was halted by a small high voice. 
The winter before, she had nursed this 
bright wee boy, then newly arrived 
from Italy. It was evident that his 
lovely mother had not scared him with 
the usual tales of the nurse cutting off 
fingers and carrying children away in 
her bag if they did not mind, for he 
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always rushed to her whenever he spied 
her, and poured out a stream of Italian, 
as he took her hand. This time, he 
took her hand and printed a fervent 
kiss on it—a warm-hearted = small 
friend from a demonstrative people. 

What could she do with the next 
family! A nestful of children, and 
their father had left the State to re- 
turn to his legal wife! Unending prob- 
lems they presented to cooperating 
welfare agencies. Always dirty, the 
saucy little rascals were difficult to 
manage, and there was always some- 
thing the matter with them: chroni- 
cally running noses, burns, skin erup- 
tions, and what-not. Their mother 
seemed as hopeless to work with as did 
the children. What if the community 
was supporting them; if the children 
teased for candy, how could she re- 
fuser And yet, today the situation 
held a bit of encouragement; she was 
trying to keep the children a little 
cleaner, and they were not quite so in- 
tractable as they had been at first. 

Another new call had come in, desig- 
nated as a “ sick baby.”” There was no 
doubt about little Filomena’s being 
sick, but what could the nurse do when 
English was not understood by the 
mother? A bath might help to lower 
that high temperature and give tem- 
porary relief. With the one word 
aqua and with gestures, she got the 
mother’s permission to give Filomena 
a bath, and to bring all the things 
needed for it. Still more gestures 
and patience—were needed before the 
mother’s promise to call a doctor was 
secured. 

A third new call was a new baby 
case, reported by the “ City Ambu- 
lance.”” A call from that source usually 
proved to be out of the ordinary, and 
this had been no exception. The nurse 
had never faced quite such a situation 
before. She found the not young, un- 
married mother in a shocking state of 
neglect. Sometime in the night the 
baby had arrived, and not until ten the 
next morning had the keeper of the 
rooming house stepped in with fresh 
towels, and discovered her. The baby 
was dead, and the mother was in bad 


shape from hemorrhage. A City doc 
tor decided, with the nurse, that the 
mother should go to the hospital, and 
again the ambulance was called. In 
the meantime, the nurse worked furi 
ously to get the patient as nearly read 
for transfer as possible. 

As so often happens, however, a Init 
of comedy was waiting around the cor 
ner for the nurse, to help lighten the 
tragedy, and to relieve the tensenes 
and shock of the situation just met. 

Walking rapidly along, busily think 
ing of her cases, the nurse saw a bo 
snatch a loaf from the back of a bread 
wagon as the driver started away fron 
a little store. There was no way fo! 
the small thef to run except past th 
nurse, whose thinking had stopped 
stock-still, with her feet. As the boy 
dove past her, she started instinctively) 
in pursuit, with no idea as to what shi 
was going to do if she caught the bo 
When her hand was almost on his co! 
lar, the child threw the loat down 
her feet and disappeared from sight 
Chagrined, she picked up the stolen 
bread and wondered what to do with 
it. A pretty thing! A visiting nurse, 
bag and all, with stolen bread! Shi 
took it, finally, with explanations, to 
the little store. Had the boy looked 
needy, she reflected afterward, perhaps 
she would not have run so fast! 

When she stopped to make a call on 
a little Italian mother who was expect 
ing another baby in a few months, t! 
nurse found baby Vincenzi very si 
lhe parents did not realize she was 1 
serious need of attention, but t! 
nurse’s thermometer told a differ 
story and a hurry call was sent for th 
doctor. He came almost immediate!) 
and gave orders that kept the nurs 
busy. How glad she wes, that in spite 
of a full program, she had happened to 
make that prenatai visit! 

An eccentric lady had a_ varicose 
ulcer that needed dressing. For |! 
there was magic in routine. “ No, 10: 
The other nurse didn’t do that! ©)! 
the other nurse didn’t turn it that w 
The other nurse tied it on the other 
side! You do everything anotlicr 
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way!’ Through it all, the nurse 


smiled, and she was actually laughing 
as she stepped onto the street, for the 
parting shot had been: “ The other 
nurse said she was going to send some 
one in her place who was young and 
good-looking, and you're not!’ 

The nurse was dead-tired, but a 
chronic with a paralytic stroke needed 
care. The last day that the nurse had 
been there, a funeral had taken place 
in the home, but the patient could not 
speak English, so the nurse had found 
the scattered necessities and had gone 
on with the bath as usual, although she 
knew that her patient was upset. To- 
day she learned that the son-in-law, 
living in the home, had been murdered ! 
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And there was other excitement. <A 
number of the women and children 
acted as though apprehensive. Ther 
was shouting, yelling and scurrying 
The nurse was informed that a big 
negro downstairs was just home from 
jail and was on the warpath, flourish 
ing a long knife. Since she knew that 
bullets were far from uncommon in 
her district, and that when they started 
flying, they were no respecters of 
friend or foe, the nurse decided it was 
time for her to be somewhere 
Darkness had long since fallen, and she 
was glad to hurry out of the dim, 
shadowy alley and start for home, even 
though her immediate refuge had to be 
the crowded, jolting trolley. 


else 


oes 


DISINFECTING WELL WATER FOR DRINKING 


At rural schools, camps and resorts where the quality of drinking water is questionable 
or the supply is known to be polluted, a simple, quick and sure method for making the water 


saie is to disinfect it with a chlorine water solution. 


but unfortunately equipment 


for boiling is not always available. The 


Another method is to boil the water, 


following simple 


method for disinfecting small quantities of well water is therefore suggested: 


Purchase from the local drug store or grocery store one 12-ounce can of chlorinated 


lime (24 per cent available chlorine ). 
cents. 
water to make a paste. 
the lime to settle for 15 minutes. 
quart jar with a tight glass top. 


To disinfect one gallon of well water, add one teaspoonful of this solution and 
A slight taste should be detected. 
‘more drops of the solution until taste is noticeable. 


thoroughly. 


the water is safe for drinking. 


The cost is small, usually not more than 10 or 15 
lake one level teaspoonful of the chlorinated lime and mix with 
Add enough water to make one quart. 


a like amount of 
Mix thoroughly and allow 


Strain the solution through a flannel or cotton pad into a 


mix 
taste, add a few 
Ten minutes after solution is applied, 


If you do not detect the 


lo disinfect a 10-quart bucketful of water, add two and one-half teaspoontuls of the 


chlorine solution. 


Che chlorine solution in the quart jar will keep its strength for several months if kept 


tightly capped and away from bright light. 


Caution 


rhe procedure as outlined above is for well water only. 


Ordinarily water from a lake 


or stream will require more chlorine solution to disinfect it. 


Chlorinated lime, if exposed to the air, will rapidly lose its strength. 
thercfore, to seal the can immediately after using. 


It is necessary, 
It is advisable to purchase a new can of 


chlorinated lime each year to eliminate any possibility of making a much weakened chlorine 
solution. 





—Michigan Public Health Bulletin 
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Examination for Public Health Nursing 
Certificate in California 
By ADELAIDE BROWN, M.D. 


CHAIRMAN Pusiic HEALTH NursING CoMMITTEE, STATE DEPARTMENT OF PusLic HEALTH 
AND 
HELEN F. HANSEN, R.N. 


ASSISTANT INSPECTOR, SCHOOLS OF NURSING, STATE DEPARTMENT OF Pupsiic HEALTH 


Foreword: Since the publication of Pearl Mclver’s article in the July (1930) number 
of THe Pusiic HEALTH Nukrss, considerable interest has been shown in the California act 
concerning the public health nursing certificate. Because of this interest, all applications to: 
these examinations were studied and the information concerning the preparation and numb« 
of applicants was tabulated by Helen F. Hansen. This article grew out of this study and th 
experience of Dr. Adelaide Brown who has sponsored the movement from the beginning 








N May, 1920, at the State Confer- 
I ence of Social Agencies at River- 

side, California, the California State 
Board of Health announced that plans 
had been effected for the issuance of 
public health nursing certificates in this 
State. All nurses registered in the state 
and actively engaged in public health 
nursing work would be granted cer- 
tificates under a waiver, which was to 
expire in October, 1921, when the first 
examination for the granting of certifi- 
cates would be held. Four hundred 
and ninety-three public health nurses 
were granted certificates under this 
waiver. 

When these examinations were in- 
stituted, the requirements were out- 
lined by the Public Health Nursing 
Committee of the Department of Pub- 
lic Health of California. This com- 
mittee, to whom the work of develop- 
ing the procedure of examination and 
of changing requirements for appli- 
cants has been delegated, is composed 
of four physicians. 

The first requirements for this exam- 
ination were as follows: 


“ Applicant shall be registered nurse under 
the laws of California. She shall have eom- 
pleted a public health nursing course of eight 
months in a school approved by the Califor- 
nia State Department of Public Health, or 
shall present evidence of having engaged in 
general public health nursing for at least two 
years in connection with a public health or- 
ganization approved by the California State 
Department of Public Health.” 


After a careful study, nineteen in 
stitutions were accredited, for publi 
health nursing experience in California, 
while applicants with experience out 
side of the state were considered 
individually. 

After observing the results of the 
examinations and type of applicant for 
several years, it became evident to the 
committee that those nurses who had 
taken definite public health courses 
were markedly superior to those pre 
senting experience alone. Therefore. 
in 1925 this additional requirement 
was made: 


“In addition to the two years’ practical ex- 
perience, evidence shall be required showing 
that the candidate has attended a summer 
course of at least six weeks at the University 
of California, at Berkeley or Los Angeles 
or a course of equal standard at any other 
university. 

“Or the nurse may show evidence that she 
has completed a fou~ months’ course in pub- 
lic health nursing, the outline of which has 
been approved by the California State De- 
partment of Public Health, which will be 
accepted in lieu of the six weeks’ cours« 
public health nursing at a university.” 


These requirements together with an 
affidavit concerning the validity of cre- 
dentials presented are still in effect. 

In California, courses in pullic 
health nursing have been established at 
the University of California and at 
Stanford. These have been observed 
by the Public Health Nursing Commiut- 
tee of the Department of Public 
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Health and accepted as fulfilling the 
requirements for examination. 

The University of California was 
the first in this state to establish such 
a course. Eleven of the fifteen candi- 
dates in 1921 who had taken an eight 
months course came from this univer- 
sity. In 1930, fifty-one applicants had 
completed the eight months course, 
eight of these being from Stanford, 
thirty from the University of Califor- 
nia and thirteen from outside of the 
state. 

The total number taking the exam- 
ination has varied considerably in dif- 
ferent years depending upon the need 
for nurses in the various positions in 
which public health nursing certificates 
are required. In the same way, the 
number of examinations given each 
vear varies from two to three. 

It is interesting to note that in the 
period from 1921 to 1930 inclusive, the 
applicants were distributed as follows, 
in relation to their preparation in pub- 
lic health nursing : 


8 months course . ckgieator Waa slant geen 288 
2 years experience plus six weeks course 196 
2 years experience plus four months 
ON ak jee des ecauainia oer aiid ae ee 
EE RGCUIONOE BEOME Sie. vie eicieie <niewra viaieisies tse 


The total number passing these 
examinations for the years mentioned 
has been 707, which added to the 493 
who received certificates under the 
waiver, makes a total of 1,200 certifi- 
cates in public health nursing issued by 
the Department of Public Health. 

lt is also interesting to note that 
thirty-seven universities have been rep- 
resented by applicants taking these 
eXaminations, the eight with the high- 
est number of applicants being : 


University of California (includes 6 


WEE COMMER, 6c as a Ss osama 
Stanford: Urwereity. «x 60s b csccenwess 70 
Colusa: TMGereity 2.6. 665 dees ccence 38 
University of Minnesota............... 14 
Chicago School of Civics and Philan- 

ENN is) ec roeh sea wiace as ace cece tice ae 
DSSTTEINORN UME a osiin ov vee weeds waces bis 9 
Western Reserve University........... 8 
Washington University ............... 7 


{here has been splendid cooperation 
in California in raising the standards 


of public health nursing. In the Politi- 
cal Code, 1919 enactment, are two 
strong enabling acts foreseeing the 
advantages of giving the State Depart 
ment of Public Health the power to 
prescribe qualifications for public 
health nurses. These acts are Section 
3062 which provides for the appoint- 
ment of public health nurses in cities 
and Section 4225b which provides for 
their appointment in counties. = In 
both cases the nurse must be “a regis- 
tered nurse possessing such qualifica 
tions as may, at the date of her employ- 
ment, be prescribed by the department 
of public health.” In both cases the 
board of supervisors may determine 
the compensation. 

The Pacific Branch of the American 
Red Cross is also co6perating by in- 
ducing all nurses who have not com 
pleted the eight months course to take 
one of the required six weeks courses 
and thus qualify for examination after 
two years experience. 

A similar plan is under discussion 
with the California State Board of 
Education and there is every prospect 
for its success. Six hundred and four 
out of 802 public school nurses have 
public health nursing certificates, but 
when this plan is in operation all 
nurses doing any kind of public health 
nursing work in the state will belong to 
the certified group. 

The standardization of public health 
nursing in California, through the 
examination and certification of public 
health nurses by the State Board of 
Public Health, is a decided factor in 
the promotion of efficiency and the de 
velopment of prestige. Employers of 
public health nurses, through the opera- 
tion of this scheme of standardization, 
are relieved of the difficulties involved 
in determining the fitness of a prospec- 
tive employee. The nurse is benefited 
through the individual prestige that the 
certificate affords. The whole profes- 
sion of public health nursing has 
profited through this procedure, as well 
as health officers, official and unofficial 
health and welfare agencies, and othe 
employers of public health nurses. 




















Case-Finding in Tuberculosis 


What the Public Health Nurse Can Do 
By PHILIP P. JACOBS, Pu.D. 








Drrecror PUBLICATIONS AND EXTENSION SERVICE, NATIONAL TUBERCULOSIS 
ASSOCIATION 


HANGES in tuberculosis cam 

paign methods in the last ten 

years have had a marked effect on 
the activities of the public health nurse 
in relation to tuberculosis. When 
Biggs, Osler and others began to em 
phasize tuberculosis nursing in the 
early days of this century, home treat- 
ment and case-finding were taken for 
granted as parts of the daily routine. 
Today, when most of the nurses of the 
country are in generalized services, the 
situation is radically different. Nurses 
are asking themselves and_ others: 
What can we do in regard to tubercu 
losis case-finding when we are not 
specializing in this disease problem, 
but have an overburdened schedule 
covering many health and _ disease 
problems. 

It is well, therefore, to examine 
some of the factors that have tended 
to complicate the problem and to re- 
consider ways and means for improve 
ment. It is, of course, taken for 
granted that all public health nurses 
are interested in finding new cases of 
tuberculosis, wherever and whenever 
possible. It is further recognized 
that only a few public health nursing 
groups can approach a complete or- 
ganization such as has been developed 
in demonstration centers. Most pub- 
lic health nurses, either working indi- 
vidually or as part of an organized 
body, are hampered by having too 
much ground to cover and too many 
cases to handle. 

It is an incontrovertible fact that 
many public health nurses, at the pres- 
ent time, have not a modern conception 
of tuberculosis. The older public 
health nurses who have not specialized 
in tuberculosis still think of this dis 
ease as they knew it in their training 
school days, based upon knowledge of 


ten or twenty vears ago. Many of th 
newer public health nurses have had 
i very sketchy or incomplete trainin 
or relatively no training at all in 
tuberculosis. 

In the last five vears, the whole 
scientific basis of the tuberculosis pro 
gram has been changing. In the last 
ten vears the methods of the tubercu 
losis movement have changed radically 
Today, for adequate case-finding in 
tuberculosis, the first and most erving 
need in the public health nursing field 
is education in tuberculosis for th 
rank and file of public health nurses 
beginning with those who are doing 
generalized work and extending to 
those who are specializing in such 
fields as child welfare, infant and 
maternity problems, industry, mental 
hygiene and even tuberculosis itself. 

Much has been said by way of criti 
cism of generalized nursing because ot 
the failure on the part of the field 
nurse to have an awareness of tubercu 
losis. How can she be aware of 
tuberculosis when she does not know 
the modern implications of the dis 
ease? If every public health nurs 
knew tuberculosis as she ought. to 
know it, this awareness would com 
as a matter of course. Why is it, for 
example, that the industrial nurse 
frequently passes over lightly the con 
mon indications of tuberculosis? Why 
does the generalized nurse fail to a 
preciate the signiicance of the child 
hood type of tuberculosis in the cor 
tacts that she finds in homes where | 
apparent tuberculosis exists ? 

Another factor that must be tak 
into consideration in reappraising cas 
finding in tuberculosis is the relati 
indifference to the disease. 1! 
usually grows out of a feeling on ¢! 
part of the nurse that tuberculos's 
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associations or other special agencies, 
are adequately handling the problem 
and that therefore, it is no longer one 
of special concern to the public health 
nurse. ‘They say to themselves and to 
others, that the death rate from tuber- 
culosis has been cut in half and that 
there 1s a marvelous array of machin- 
ery consisting of sanatoria, dispen- 
saries, clinics, open air schools, health 
: departments, and social agencies ready 
to be of Why should the 
generalized nurse give any special con- 
sideration to tuberculosis? If she 
comes across a case in the day’s work 
well and good, but it is hardly neces- 
sary for her to do any special digging 
to unearth the disease. 

It is not to be expected that the 
public health nurse alone, and unaided, 
will find all the tuberculosis that there 
is in her district; she needs the assist- 
ance of other agencies. It is to be 
expected, however, that her attitude 
towards these agencies will not be 
one of passive, but rather of active 
cooperation. 

The obvious remedies of more 
nurses and of specialized supervision 
for tuberculosis at once suggest them- 
selves, but these will not suffice in the 
face of lack of proper knowledge of 
tuberculosis and a_ passive attitude 
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toward the disease already mentioned. 
Public health nurses must still be made 
to realize that tuberculosis in 1931 
constitutes the one greatest public 
health problem of the day, and that 
in young adult life it is overwhelm 
ingly the greatest cause of death and 
sickness. They must also realize that 
the hope of the future in the control 
of tuberculosis lies in their ability to 
find the hidden, latent cases of tuber 
culosis, children and 
This often means look 


especially in 
voung people. 


ing for tuberculosis where there has 
been apparently no previous diagnosis 
of a case of the disease. It is the 


daily and almost hourly appreciation 
of the subtle, lurking character of the 
disease that will accomplish most in 
case-finding. 

At the present time, very few cities 
and towns of this country begin to find 
all of their cases of tuberculosis. In 
a considerable number of communities, 
no more than one case for each annual 
death is found, and in only a few are 
there found as many as three to four 
for each annual death. There 
should be on record in any community 
from six to ten active cases of tubercu 
losis for every annual death. Is not 
this achallenge to public health nurses ? 


cases 


Case-F inding * 
By VIOLET H. HODGSON 


ASSISTANT Drrecror, NATIONAI 


ASE-FINDING as applied to pub- 
lic health nursing, may be defined 
as the act of discovering and 

bringing under care any condition that 
viates from normal health. Such 
mditions may range all the way from 

irritated pigmented mole to inop- 
rable cancer, temper tantrums to defi- 
e mental disease, or “chronic quar- 

ling” to desertion and non-support. 
o say, therefore, that case-finding is 
n ultimate objective of all public 
health nursing would be merely giving 


+ 
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H NURSING 
proper recognition to an obvious re- 
sponsibility of any community health 
agency. 

Generally speaking, the term, case 
finding, has been associated with tu- 
berculosis control. In its broadest 
interpretation, however, this limited 
application in no sense indicates the 
extent to which public health nursing 
can contribute to the prevention of ill- 
On the other hand, the technique 
of tuberculosis case-finding lends itself 
so admirably to the application of the 


ness. 


* Presented at the Indiana Tuberculosis Association Meeting, Indianapolis, April 15, 1931. 
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general principles involved in all case- 
finding, that it may well serve to illus- 
trate the nurses’ responsibility to the 
community and the methods whereby 
this responsibility may be discharged. 

The procedure to be followed for 
case-finding among known contacts to 
tuberculosis is so obvious that little 
need be said except to repeat the well- 
known objective—examination of all 
contacts. 

TECHNIQUE OF CASE-FINDING 

There are at least three distinct re- 
quirements for success in a case-find- 
ing program : 

1. It is essential that the nurse have 
a positive approach to every service 
which she is called upon to render. 
Every individual, regardless of age or 
physical condition, should be thought 
of as a potentially healthy member of 
society. 

If such were always the case, then 
the prenatal, pneumonia, measles, sur- 
gical dressing, or formula demonstra- 
tion visit would become the means to 
an end. All too frequently the public 
health nurse’s interest in the individ- 
ual’s health is limited to the specific 
condition for which care is being given, 
whereas a state approximating total 
health should be the ultimate goal of 
service. 

This positive approach does not 
‘come naturally” to all nurses. The 
habit of thinking of individuals as po- 
tentially well people and not “ cases ” 
is one that must be acquired. To the 
majority of nurses, the negative ap- 
proach is the more natural, probably 
because of experience in hospital train- 
ing. There the approach was a nega- 
tive one in that all patients were being 
treated for some physical or mental 
abnormality. 

The care of the ill and injured will 
doubtless always remain a basic service 
in nursing, but public health nursing 
demands not only skill in giving actual 
nursing care, but a perspective in which 
such a service is but one of the way- 
stations on the road to health. 

2. Observation of symptoms that 
deviate from normal is the next logical 
step in case-finding. 


Mental and emotional maladjust- 
ments are frequently a contributing 
cause to physical illnesses, and play a 
large part in the rehabilitation process. 
This is particularly true in tubercu 
losis. The extent to which the tuber- 
culous process can be controlled de- 
pends not only upon the facilities 
available for treatment, but a healthy 
mental attitude of the patient toward 
his care, and the degree to which satis 
factory adjustments can be made to 
control and meet his emotional needs. 

A certain amount of skill in observ 
ing symptoms can be acquired by: 

lamiliarization with the symptoms char 
acteristic of the various forms of the disease 
in different age groups. Every public health 
nurse should be as familiar with the symp 


toms of tuberculosis as she is with those of 
abnormal pregnancy. 


Experience in the evaluation of symptoms 
as related to a history of tuberculosis or con 
tact with the disease. 

Cough, fatigue, loss of weight, loss 
of appetite, afternoon elevation of tem 
perature, and night sweats would prob 
ably occur to any public health nurse 
as possible symptoms of tuberculosis. 
Such obvious symptoms should attract 
her attention, no matter what othe1 
special situation may seem to be of 
greater importance at the moment. 

The real challenge that comes to the 
nurse, who ultimately becomes skillful 
in case-finding, is to acquire the habit 
of awareness of the less obvious symp 
toms that are equally significant. A 
history of fatigue, even though una 
companied by any other symptoms, 
may be indicative of tuberculosis. It 
may also be the result of physical 
emotional excess. In either case it lx 
comes a distinct health problem; in th 
first instance because of its relation 
ship to the disease; and in the latte: 
because of the part it may play i 
lowering the bodily resistance to 
tuberculous infection. 

It is probably in this group of indi 
viduals with less marked symptoms o! 
the disease that the greatest numbe 
of early cases will be found. It is als: 
this same group that offers the greatest 
hope for cure. 

‘Chronic winter coughs,” pleurisy 
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with effusion, hunchback deformities, 
enlarged cervical glands, and _ rectal 
abscesses are other conditions equally 
significant in their possible relationship 
to tuberculosis, and warranting a care- 
ful general physical examination. 

The recognition and evaluation of 
symptoms in no sense imply the re 
sponsibility of the nurse to make a 
diagnosis. This is the distinct  pre- 
the phy sician. It does de- 
volve upon the nurse, however, to ob- 
serve and report symptoms accurately 
together with such social conditions in 
the environment that might affect their 
ultimate significance. ‘This may mean 
reporting such symptoms as_ fatigue 
and loss of weight, together with a 
social situation which demands _ so 
much of the patient’s time that ade- 
quate rest is impossible. Such a re- 
port places the entire responsibility for 
diagnosis upon the physician, and at 
the same time is sufficiently complete 
to enable him to appraise his clinical 
findings in terms of a total health 
situation. 

3. History taking is probably the 
most productive means for finding 
cases of tuberculosis. 

The term “history” is here used in 
preference to “ record,” since the latter 
may or may not be a health history. 
\ll too frequently the items noted on 
the record form may be those related 
to some particular physical condition, 
and not to those more general devi- 
ations from health resulting from a 
violation of the fundamental principles 
of personal hygiene, such as fatigue 
lue to inadequate rest, or underweight 
resulting from an inadequate diet. It 
is this latter type of history that pro- 

ides significant leads in the search for 
unknown cases of tuberculosis. And 
nterestingly enough, our present 
methods for the cure and prevention of 
tuberculosis are based upon the prac- 
tice of these same fundamental prin 
iples upon which we rely for the main- 
tenance of health in all age groups. 

Furthermore, it is essential that a 
‘amily health history be obtained over 
everal generations. This cannot al- 
ways be accurately elicited by asking 


re wative of 
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such questions as, “ What was the 
cause of your father’s death?” The 


answer to this might properly be given 
as pneumonia; whereas, in reality the 
pneumonia may have been the terminal 
stage of a tuberculous condition. On 
the other hand, a history of the father’s 
health for some time previous to his 
death may reveal an illness of a year or 
more due to tuberculosis. 

We may well make a distinction in 
our own minds between the history 
which really is history, the story of the 
past, and the record which emphasizes 
the special condition and describes the 
present situation in relation to the past. 


WHOSE JOB IS CASE-FINDING? 

The responsibility for finding cases 
of tuberculosis belongs to every public 
health nurse. 

To the nurse working in the home 
comes the opportunity for reaching the 
infant, preschool, and adult groups not 
employed outside the home. The death 
rate from tuberculosis among infants 
is comparatively high. No baby can 
honestly be classified as a “ well baby ” 
until the possibility of tuberculous in 
fection has been ruled out of its health 
history. Unknown tuberculosis in the 
parents or grandparents may jeopardize 
the health of every one, particularly 
children, in their environment.  Pre- 
natal, postpartum, and morbidity serv- 
ices are unequaled in the number of 
opportunities provided for case-finding 
in this age group. 

The school nurse reaches the age 
group with a high incidence of tuber- 
culosis. This is also the group wherein 
the glandular type of disease predom 
inates. Consequently, it seems logical 
to assume that insofar as the disease is 
controlled at this stage, considerable 
progress will have been made in the re- 
duction of the adult or infectious type. 
Each visit to the home provides an 
opportunity for getting a health history 
with its inevitable occasional 
eround of tuberculosis. 

The nurse in industry reaches the 
age group in which occurs the highest 
death rate from tuberculosis. This in 
itself would seem sufficiently impor- 


back- 
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tant to place case-finding among the 
major functions of an industrial health 
service. But even of greater impor- 
tance is the fact that this group com- 
prises a vast number of heads or po- 
tential heads of families whose protec- 
tion from infection may depend upon 
the early diagnosis of tuberculosis in 
the workers. If dressing an injured 
finger is part of a health program, it 
may become the means whereby symp- 
toms of other abnormalities come to 
the attention of the nurse while giving 
the necessary surgical care. 

A case-finding technique that is pro- 


ductive in tuberculosis will also dis- 
close other community health situations 
equally worthy of control measures. 
Cancer, syphilis, heart disease, and 
goiter are but a few of the diseases 
amenable to early treatment and pre 
vention, which, if undiscovered and 
untreated, develop into tragic individ 
ual and community health situations. 

Surely the time is at hand when pub 
lic health nursing can be expected to 
make its efforts felt in the program for 
control of all preventable diseases 
through the integration of a case-find 
ing objective in all its services. 





THE NATIONAL TUBERCULOSIS ASSOCIATION MEETING 
IN SYRACUSE 


As One Nurse Saw It 


HE twenty-seventh annual meet- 

ing of the National Tuberculosis 

Association in Syracuse, N. Y., 
was unique in several respects. The 
number of registrants broke all pre- 
vious records. A special program was 
arranged in honor of the Twenty-fifth 
Christmas Seal, with Miss Emily P. 
3issell, who launched the first Seal sale 
of $3,000 in Delaware, as guest of 
honor. The total receipts from this 
method of fund raising in the United 
States have since aggregated the tre- 
mendous sum of $58,640,200. Those 
who joined the pilgrimage to Saranac 
Lake will long remember the unex- 
celled hospitality accorded the visitors 
by Boy Scouts, Sea Scouts, Chamber 
of Commerce, and the leaders in the 
field of tuberculosis at this, the shrine 
of the founder of the sanatorium 
movement in this country, Dr. Edward 
Livingston Trudeau. 

The usual arrangement prevailed in 
the classification of the papers under 
the Pathological, Clinical, Sociological 
and Administrative Sections. This 
plan covers the entire field of the tuber- 
culosis movement very well and should 
be significant to nurses who are inter- 
ested in maintaining a balanced view- 


point in all health services. Each serv 
ice is but a part of the whole and that 
organization is served best where each 
nurse has an intelligent understanding 
of the functions of all its divisions. 
On first thought, the pathological 
and clinical sections might seem to 
offer little of interest to the nurse. On 
the contrary, they portray the trends 
not only in the care of the patient but 
in the general community tuberculosis 
program as well. The work that is 
being done in BCG vaccination is in 
dicative at least of its possible signifi 
cance in the control of tuberculosis. 
Since this method of protection is de 
signed especially for infants, it is im 
portant to follow its developments as a 
part of every child welfare program.” 
The work of the Medical Research 
Program of the National Tuberculosis 
Association in studying the life habits 
of acid-fast bacilli, the family to which 
tubercle bacilli belong, is one of the 
most important ever undertaken in this 
field. What the ultimate results of this 
program will be, no one will venture to 
predict. The ability to measure the 
respirations of the tubercle bacillus, to 
analyze it into protein, carbohydrate, 
and lipoid substances and determin 


* See editorial on BCG in the March (1931) number of this magazine. 
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these 


which of 
special symptoms, and to discover that 
the bacillus feeds upon the monocyte 


are responsible for 


cell, is indicative of the tremendous 
progress made by this Committee in 
this particular research problem. That 
the work of this Committee may ulti- 
mately determine the nature of the en- 
tire tuberculosis program is a specula- 
tion which the scientist will not make 
since facts are his only concern. Never- 
theless, one is safe in suggesting that 
the work of this Committee should be 
followed closely by those responsible 
for the administration of the com 
munity tuberculosis program and _ its 
findings permitted to serve as a barome 
ter in program building. 

With the more general adoption of 
the tuberculosis test (Pirquet and 
Mantoux) as a first step in the attack 
on tuberculosis in childhood, all nurses 
should familiarize themselves with the 
technique, significance and results of 
this diagnostic procedure. Certainly 
the trend seems to be toward its more 
general employment among the infant 
and preschool group as well as the 
school child. 

The sociological and administrative 
aspects of tuberculosis control are ob- 
viously more definitely related to the 
actual job of the nurse. The special 
problems of adequate social service 
follow-up, clinic and sanatorium facili 
ties, extension of the health program in 
the industrial field, and after-care of 
the tuberculous are all interrelated with 
the service of the nurse, and of mutual 
interest to all groups concerned with 
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. 


any aspect of control of the disease and 
rehabilitation of the patient and family. 

With the decline in the tuberculosis 
death rate and the wide increase of 
public facilities for the care of the 
tuberculous, the question of tubercu 
losis associations extending their work 
into other health fields was a subject 
for discussion at one of the meetings 
of the Administrative Section. This 
possibility in no sense implied that the 
fight against tuberculosis was won, but 
merely suggested ways in which related 
fields of health, such as diphtheria pre 
vention, dental hygiene, and child 
health, might be included in the pro 
gram of tuberculosis associations. Such 
an extension would necessitate in some 
instances a radical reorganization so 
that the interests of the special services 
would be adequately provided for. It 
was suggested that this might be done 
through special committees of the on 
central association. 

An important contribution to the 
general field of administration was 
made by a report of a study of the ad 
ministrative machinery of the tubercu- 
losis association, looking forward to 
its future development. The adminis- 
trative procedures thus presented were 
executive work, statistical work, public 
relations, and fund raising. It was 
that the requirements for 
tuberculosis executives as discussed in 
relation to such a future program 
would make special postgraduate prep 
aration a distinct asset to the adminis 
trator of the association. 
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A Nutrition Program in a Public Health 
Nursing Association 
By ELIZABETH O. GRANT ann RUTH W. FISHER 


NUTRITIONISTS, Pusitic HEALTH 


we UT. 
does 
won't 

can I do?” 

Can you not see Mrs. Jones with her 
little Helen or Mrs. King with Henry? 
We see them every day, worried 
mothers, provoked mothers and some, 
almost indifferent, mothers, facing a 
problem that is serious to the growing 
child. 

In Pittsburgh we are attempting to 
permeate the public health nursing pro- 
gram with nutrition, familiarizing the 
nurses, by teaching and demonstrating, 
with the principles of nutrition as they 
apply to the problems in their patients’ 
homes. Our association feels that nu- 


nurse, he won't 
not take his 
touch cereals! 


milk! He 
What 


trition is a necessary part of each phase 
of our public health service—in tuber- 
culosis, in prenatal instruction and in 
family feeding. 

Our work was begun in the Child 


Welfare Division. There are eight 
sub-stations of the Pittsburgh Public 
Health Nursing Association and at 
each of these, child health conferences 
are held where children are admitted 
up to six years of age. A physician 
gives a physical examination to all chil- 
dren and those over one vear of age 
who have a feeding problem are re- 
ferred to the nutritionist. The nutri- 
tion conferences become a laboratory 
where the nurses obtain first-hand in 
formation on how to handle individual 
nutrition problems, so that they may 
he able to cope more wisely with simi- 
lar cases in the field. 

PROCEDURE AT THE NUTRITION 

CONFERENCE 

After the mother is seated and John 
is made to feel at home with a toy or a 
book, the nutritionist asks the follow 
ing questions : 

Did Johnny have the window open last 

night ? 


NURSING ASSOCIATION, 


eat! He 


PitTsBpuRGH, Pa. 

At what time does he get up in _ the 
morning ? 

\t what time does he have his breakfast ? 

What did he eat for breakfast this morn- 
ing? How much? 
Does he have a bowel movement 
breakfast? If not, when? 
Where does he play in the 
What? How? 

What does he have to eat between break- 
fast and dinner? 

At what time does he have his dinner ? 

What did he eat for dinner yesterday ? 
How much? 

What did he do after dinner ? 

Did he have a rest or nap after dinner? 
How long? 

\t what time yesterday did he have supper ? 

What did he eat? How much? 

What time does he go to bed? 

Does he sleep all night or does he awaken 
frequently ? 


after 


morning ? 


By this method we get a twenty-four 
hour picture of the child’s activities. 
We have workable information about 
his food, his sleep, his rest, his play, 
bowel movement and something of his 
emotional life. 

Then the nutritionist, the nurse and 
the mother discuss the physical record 
made by the physician. They observe 
the child, his posture, facial expres- 
sion, disposition, appearance, eyes, 
teeth, hair and check his weight with 
the average weight and note the past 
rate of gain. We try to get a picture 
of the child’s home environment such 
as the attitude of the parent toward 
the child, too much or too little home 
control, not enough attention, nagging, 
worry or financial difficulties of the 
parents. 

After these questions are answered, 
a program for the child is constructed 
stressing the greatest apparent need. 
\ daily schedule with detailed advice 
about food and routine is given. 
Schedule cards have been devised for 
children from 5 months to 6 years. 
The following is a copy of one card 
that is used: 
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Daily Routine 
2-3 years 
:00 A.M. 
:30. 


Up, washed and dressed 
Breakfast 
Orange or tomato juice 
Warm cereal with milk 
Toast or stale bread 
butter 
Crisp fried 
given 
Milk—1 glass. Cod Liver Oil 
Bowel movement immediately 
after breakfast 
Play out of doors. 
Quiet play in house. 
Dinner 
Potato 
One other vegetabl 
Egg 
Fruit, cooked 
Toast or stale 
butter 
Milk—1 glass 


with 


bacon may be 


bread with 


Nap with window 
14 glass milk 
Play out of doors 
Play quietly inside 
Supper 
Cereal with milk and 1 vege- 
table, or meat,* potato and 
one other vegetable 
Stale bread or toast 
butter 
Milk—1 glass 
Bath 
Put to bed, without a 
window open 


open 


with 


light, 


Training 

During these years, food likes and dislikes 
will appear. Disregard dislikes. Do not 
discuss family likes or dislikes. 

At this age he should feed himself. 

During this year he should learn to undress 
himself. 

He should entertain himself. 
mates of his own age. 

Never coax, threaten nor bribe. If child 
does not want food let him go until the 
next meal. Do not give any food between 
meals. 

\llow only 30 minutes to eat. 
not play over meals. 


He needs play- 


Child should 


Diet Suggestions 
Cereals—Rolled Oats, Wheatena, 
or other dark cooked cereals. 

minutes in double boiler.) 
Vegetables—Potato, carrots, summer squash, 
cauliflower, spinach, cabbage, beet greens, 
Swiss chard, string beans, peas, asparagus, 
celery (stewed), tomatoes—but not mashed. 
Ege—Whole egg, soft coddled or boiled. 
Use five times a week. Do not fry. 
Milk—1 quart a day, used in various ways. 


Ralston’s 


(Cook 30 


PROGRAM 


Meat and Fish—Use_ beef, 
and lamb. Do not fry. 
lruit—Apricots, pears, plums, prunes, ba 
nana, pineapple, apples and orange. Do 
not use banana for breakfast fruit, it will 
not take the place of orange or tomato 

juice. 
No sweets allowed, neither cakes nor candy 
Servings—Amounts should not be too large 
because the child becomes discouraged. Ii 
child asks for food between meals, give a 
drink of water. 


liver, chicken 


FEEDING SCHEDULE 


As a guide for the feeding of chil 
dren the table on page has been 
worked out for the nurse in her daily 
contacts. ‘This table is not given to the 
parents, but used as a reference list by 
the nurse. More detailed information 
is given on diet cards and nutrition 
leaflets, which also give the preparation 
of the foods which appear on the chart. 
lor example the mother of a 5 months 
old child is given the nutrition leaflet 
on cereals with a thorough explanation 
and, frequently, a demonstration in the 
home. 

Cereals 
1 tablespoon cereal 
1 cup, or 8 ounces, water 
1 pinch salt 


Add cereal to boiling water. 

Cook 5 minutes over open flame. 

Continue cooking one hour in double boiler 

When served should be thin enough to run 
from spoon. 


Recommended Cereals 


First—Cream of Wheat and Farina 
Later—Ralston’s and Wheatena 


At the sixth month period of the 
child, the mother is given a leaflet on 


the preparation of vegetable juice. 
This leaflet also covers the preparation 
of the vegetable pulp to be given at 
seven months. 

Spinach 


Select fresh spinach. Pick off wilted 
leaves. Wash well to remove sand and dirt. 
Shake clinging water from leaves. Place in 
cooking utensil without water and cook 10 
minutes tightly covered. Stir occasionally 
but do not add more water unless there is 
danger of burning. 

Or—cook in double boiler 20 minutes. 

For infant, put through sieve, add a little 
butter. 

For children, one year and over, 


chop 
finely, season with little salt and butter. 


* Meat may make children restless at night, in which case give at noon—It should not 
be given more than three or four times a week. 
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A NutTRITION 


Vegetable Juice 
Cook carrots or spinach according to above 
directions, 
Strain remaining water from cooked vege 
tables, and feed to infant. 


At cight months, potato is given, 
either baked, boiled with = skins or 
mashed. At twelve months egg yolk is 
introduced. Since egg yolk may be 
viven either soft or hard cooked, the 
mother is given a leaflet describing the 
preparation of both. 


I: gqgs Coddled 


In a small saucepan boil enough water t 
cover one egg. Remove pan from fire and 
put in egg. Cover closely and allow to stand 
7 or 8 minutes. The egg cooks slowly in the 
water, which gradually The white 
should be jellied and the yolk should be soft 

Use yolk only. 

The 
potato 


cools. 


yolk can be mixed with bread or 


Egas Hard Boiled 
Wash one egg and put it in a small sauce- 


pan of boiling water to cover; turn flame as 


low as possible, allowing egg to remain 30 
minutes. 


Use yolk only until child is two years old. 

When the child reaches the eighteen 
months period, the mother should be 
taught the proper preparation of liver, 
beef and fish. 
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PROGRAM 


S¢ raped Bee , or Live? 


Wipe small piece of round steak, beet 
beef liver, on both sides, with cloth wrung 
out of cold water 

Broil slightly on one side under hot flame 
or if no broiler, use hot pan without fat 

Do not fry 

Place meat on plate broiled side dow: 

Scrape pulp from meat with knife 
spoon 

Salt, using 


teaspoon to one cup pulp 


Feed to bab with piece Ol toast 
Liver may be boiled in salted water 
mashed and served with butter. 
ish 
\ny white boneless fish may be used 


Broil or bake and serve mashed 
It may be mixed with vegetables 
Demonstrations are given to the staff 


nurses from time to time on what kind 


of food to select, how to prepare the 
food, when to give it and why each 
food has been selected. The nurses 


rotate at the nutrition conferences and 
when it is possible, the nutritionist 
goes with the nurse on home visits, not 
to carry a message, but to give further 
aid to the nurse in her nutrition mes 
sage. Our aim is to so stabilize nutri 
tion teaching in our organization that 
it will be possible for every nurse to 
recognize good nutrition or malnutri 
tion and offer a constructive program 
where it is needed 





The Nutrition Conference 











Nursing Council of the Public Health 
Federation of Cincinnati and 


Hamilton County 
By ANNA DRAKE 


ASSISTAN1 
HE earliest minutes that 
found of the Nursing Council 
bear the date June 29, 1918. 
Hlowever, minutes of the Coordinating 
Committee of the Public Health Fed 
eration dated December 14, 1917, refer 
to the program of work of the Nursing 
Council, mentioning “Adequacy of sal- 
aries of public health nurses in Cincin- 
nati’’ and “An educational campaign 
to raise standards of legal requirements 
for registration of graduate nurses.” 
This Council is then one of the first of 
the divisional councils to be organized 
under the first health council or fed- 
eration in the country. Those early 
minutes mention names of well known 
leaders no longer in Cincinnati—Laura 
Logan, Abbie Roberts, Mary G. Fraser, 
Courtney Dinwiddie, Blanche Pfeffer- 
korn, Ella Phillips Crandall, Elizabeth 
Cocke—as well as several still in Cin 
cinnati and active in the Council. 
OBJECTS 

The objects of the Public Health 
Federation of Cincinnati and Hamilton 
County as stated in its constitution 
follow: 

To coordinate public health activities of 
public and private agencies in Cincinnati and 
Hamilton County. 

To serve as a forum for frank discussion 
of health problems, policies and plans. 

To develop new and to improve present 
standards of service through the study of 
special problems. 

To secure the active support of the general 
membership of the member agencies of the 
Federation in the measures agreed upon by 
the Coérdinating Committee. 

To undertake new public health activities 
which do not fall within the scope of any 
constituent agency. 


Each of the divisional councils 
works toward these ends in its own 
field. The purpose of the Nursing 


Council is, to be specific, as follows : 


SECRETARY, Pusitic HEALTH 


can be 


FEDERATION, CINCINNATI, OHIO 


To keep informed of the status of nursing 
in Cincinnati and Hamilton County 

lo formulate plans for the improvement 
of nursing education, nursing services and 
the conditions under which nurses work and 
to consider the codrdination of such services 

lo serve as an open forum for the discus 
sion of nursing problems and tor the ex 
change of ideas of mutual benefit 

To formulate plans for keeping the publy 
better informed on nursing affairs 


MEMBEKSHIP 


The membership of the Nursing 
Council includes the president and gen 
eral secretary of District No. 8; the 
directors of accredited Schools of 
Nursing in Cincinnati (this includes 
the six general hospitals, St. Mary's 
Hospital which has a school of nursing 
for nuns, and the Children’s Hospital 
which has a school of nursing for 
pediatrics offering affiliation with ac 
credited schools in Cincinnati and sur 
rounding states) ; the directors of Pub 
lic Health Nursing Organizations (this 
includes the Bureau of Nursing in the 
Department of Health, the Babies Milk 
lund Association, the Visiting Nurse 
\ssociation, the Hamilton County 
Health District Bureau of Nursing and 
the supervising nurse of Shoemaker 
Health Center). Nurses from small 
community organizations have been in 
vited to membership but their attend 
ance has been negligible. In addition, 
individual nurses in important posi 
tions are also invited to membership. 
This group includes the regional direc- 
tor of the Metropolitan Life Insurance 
Company Nursing Service, the super- 
intendent of the new Children’s Con- 
valescent Home and the resident super- 
intendent of the Christian R. Holmes 
Memorial Hospital, which has a grad 
uate nurse service. At various times 
thought has been given to enlarging the 
membership of the Council to include 
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presidents of Alumnae Associations 
and Chairmen of Sections in District 
No. & It has been deemed advisable, 
however, to limit the membership to a 
small working group, believing that 
through this membership all phases of 
nursing are adequately represented. 

The work of the Council has brought 
about a fine spirit of cooperation be 
tween nurses in various fields, a spirit 
which is frequently commented upon 
by visitors to Cincinnati. Early rec 
ords of the Council mention discussion 
of a central school of nursing and a 
centralized public health nursing asso 
clation. evidently neither of these sug 
gestions advanced beyond the stage of 
suggestions, but through studies and 
the work of various committees there 
isa clear understanding of the function 
of each organization and its place in 
the community health program. 


PUBLIC HEALTH NURSING ACTIVITIES 
In the public health nursing group a 
plan of staff education is promoted 
jointly. For a number of years a series 
of lectures has been arranged present 
ing subjects of interest to all public 
health nurses and attended by nurses 
irom each public health nursing 
organization. 
Karly in the history of the Council 
study was made of a given area to 
determine whether or not there was 
inv duplication of visits or effort. In 
rder that each public health organiza 
tion might become more familiar with 
he work of others, the meetings dur- 
ng one season were held at the head- 
uarters of the several nursing organi- 
ations. The history and growth of 
ich group was presented and the pro- 
ram and policies outlined by the di- 
ctor. This series resulted in a much 
earer idea of the work of each or- 
\nization, its place in the public health 
ogram and the types of nursing serv- 
‘ available in Cincinnati. 


lhe Council has adopted programs 


m-controversial in nature and of 
ual importance to all groups. Men- 


n of some of the items in the pro- 
am for the last few years will sug- 
st the activities of the Council. 
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\ study of experience for students in com 
municable disease and public health nursing 

\ study of salaries of public health nurses 
and letters directed to organizations suggest 
ing minimum salaries based on the cost 
living in Cincinnati. 

\ plan developed for staff education tor 
public health nurses with a director in_ the 


School of Nursing and Health, University 
of Cincinnati. 

\ study of health programs for publi 
health nurses including periodic physical 
examinations, vacation and sick leave, im 
munization, ete Recommendations sent to 


boards 


\ series of lectures arranged for each year 


on such subjects as “ Child Training” from 
the Department of Child Training, Univer 
sity of Cincinnati; Tuberculosis, Sex Edu 
cation, Mental Hygiene, Recent Approved 
Information in Various Fields of Medicine 
and Public Health. A New York Maternity 
Center Association Institute was secured fot 
Cincinnati. This was attended by 84 nurses 
in public health and institutional positions 


BALANCING THE PROGRAM 


he Nursing Council has attempted 
to distribute its activities equally among 
public health nursing, nursing educa 
tion and other fields. In the educa 
tional field the Council adopted for its 
chief project for three successive years, 
recruiting students for schools of nurs 
ing. During one year an intensive pro 
gram was made possible through the 
School of Nursing and Health which 
released Miss Ruth bridge to give talks 
in high schools, colleges, Y.W.C.A,, 
Women’s Clubs, churches, and similar 
groups for a three month period. This 
recruiting program had for its objec 
tive not so much numbers as quality of 


applicants and attempted to reach 
senior high school girls and young 
women in colleges and universities. 
Health programs for student nurses 


have been discussed and more definite 
programs along this line advised. 

lhe Council has considered plans by 
which the public may be better in- 
formed on nursing education. In this 
connection the most outstanding ac- 
tivity of the Council was a public meet 
ing held in one of our large audi 
toriums on May 12, 1930. The chief 
feature of this meeting was an address 
by Mary Roberts, graduate of a Cin- 
cinnati school of nursing and editor of 
the American Journal of Nursing. 
This address as well as the introduction 
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NuRSING CoUNCIL 


Louis 


by Dr. 
College of Education, University of 
Cincinnati, and a pageant depicting the 
history of nursing, served the purpose 


Pechstein, Dean otf the 


of the meeting admirably. We believe 
that the 1,500 people attending the 
meeting left with a clear idea of the 
aims and ideals of those engaged in 
educating student nurses. 

To promote among nurses them- 
selves a better understanding of the 
difficulties which the profession is fac- 
ing, the Council arranged to present a 


. be - — P 7799 
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felt that monthly meetings of the Coun 
cil as a whole are inadvisable. 
ADVANTAGES OF A 


NURSING COUNCIL 


There can be no question as to the 
advantage of a Nursing Council in any 
community. A council constitutes a 
group of women interested in all 
phases of nursing, accustomed to work 
ing together, less unwieldy than a dis 
trict association and ready to consider 
any problem relating to nursing which 
may arise. ‘he Committee on the Dis 


review of “Nurses, Patients and ‘bution ot Nursing Service suggests 

Pocketbooks.”” to the District Associ the organization O! nursing councils to 
che : fA5SS ad . 

otinns Parts of this report were study the problems in each com 

‘ = ° < : . P . A * on : e* . p . + - . aie 

assigned to various members of the munity. a Phe Cine innati Nursing 

Council for review at monthly meet- Council is a nucleus which, for pur 


ings of the District. 

The Council meets bi-monthly at a 
luncheon meeting on a regular date. 
Since there are usually committees 
meeting and working on projects it is 


poses of this study, may be enlarged to 
include lay people, members of hos 
pital and public health nursing organi 
zation boards and any other individuals 
who might be helpful. 


* See recommendations of this Committee, page 351. 





WALTER BURNS SAUNDERS MEMORIAL MEDAL 
1932 AWARD 


The Committee on Award for the Walter Burns Saunders Memorial Medal announces 
that names of those eligible for the 1932 medal will be received at the American Nurses’ 
Association Headquarters any time during the coming months, the award being made at the 
Siennial Convention in 1932. Any nurse who is a member of the American Nurses’ Asso 
ciation and who has made a contribution to nursing is eligible to receive this medal, given 
by W. L. Saunders, II, of Philadelphia in memory of his father. “ The recipient of the 
award is to be a nurse who has made to the profession or to the public some outstanding 
contribution, either in personal service, or in the discovery of some nursing technique that 
may be to the advantage of the patient and to the profession. kind of 
excluded is that of writing.” 

If you have in mind a nurse who is worthy of this award, submit her name either indi 
vidually or through your state association of nurses, giving her full name, address, and 
official position. The recommendation should “carry with it a complete statement of the 
professional background and accomplishments of the individual, together with a history of 
the achievement for which the award is to be made.” 

The Committee on Award includes Elnora E. Thomson, R.N., President, American 
Nurses’ Association; Elizabeth C. Burgess, R.N., President, National League of Nursing 
Education; Sophie C. Nelson, R.N., President, National Organization for Public Health 
Nursing ; and W. L. Saunders, II, Esq. 


The only service 





WHAT IS CAROTONE? 


The newest findings indicate that the yellow plant pigment, termed carotone, is the fore 
runner of vitamin A in the body. It is potent in extremely minute amounts. Apparently 
me edible plant products, that have been known for some time as comparatively rich 
ources of the so-called fat soluble vitamin, carry the yellow pigment hidden beneath a 
veneer of green chlorophyll. The study of pigments in plants—the colors that attract our 
eye in the vegetable world about us—is thus acquiring a greatly increased significance. 











The Public Health Nurse’s Responsibility 
in. Relation to Cancer 


By ELLIS 


St. J 


N the more or less concerted effort 
exerted in the last twenty years 
toward better cancer control per 


the valuable factor for 
progress has been the development ot 
teamwork. 
of cancer work; whether it be in diag 
nosis, treatment in the hopetul stage, 
teamwork 
has been shown to be of paramount im 
portance. Teamwork means in its 
broadest sense the concerted effort of a 
group of individuals. As applied to can 
cer, teamwork has special significance. 


haps most 


This applies to all phases 


or care of the hopeless case, 


Cancer has its effect upon nearly 
every member of the social structure. 
lf cancer were the name of a hostile 
foreign country that yearly killed over 
100,000 of the inhabitants of the 
United States and exacted an annual 
tribute of nearly a billion dollars, we 
should all be under arms to fight for 
our lives and our freedom. Cancer 
kills one in ten people who die, ranking 
next to heart disease in causes of death 
among our population, and while it is 
doubttul that we can prevent cancer 
until the cause is discovered, yet far 
better cancer control than we have at 
present 1s attainable if only the knowl 
edge we have be more fully utilized. 
It is the purpose of those who are seek 
ing better control of this common 
enemy to enlist as many members of 
the social structure as possible, to form 
an army of teamworkers as it were, 
each member of that army to have 
specific obligations for the best pos- 
sible effort to be made to overcome the 
enemy. 

The specialist in cancer work, the 
physician who has had special training 
in diagnosis and treatment is a valuable 
member of this defense organization, 
but his value is directly proportionate 
to the opportunity presented to him 


RISCHEL 


M.D. 


MIssourRI 


through teamwork to come into contact 
with cancer in all its phases. No one 
ian, no matter how able, can contain 
within himself all the knowledge and 
required to diagnose and treat all 
kinds of cance r therefore the 


1 "1) 
SING 


cancel 


specialist must surround himself with 
a number of aids in the persons ol a 
skilled pathologist, a radiologist and 


specialists in the various branches ot 
medicine such as gynecology, urology, 
ophthalmology, otolaryngology and 
; He must have at his dis 
posal adequate physical aids both in 
diagnosis and especially in treatment, 
which today is so expensive that it is 
ivailable in comparatively few institu 

But again let me point out that 
all this formidable array of massed 
strength will be of little use in the con 
trol of cancer unless the work of de 
fense is carried on by other groups of 
individuals in order that the cance 
sufferer can be informed as early as 
possible of the nature of his ailment 
and of the importance of proper 
treatment. 


] 
neuroiogy., 


tions 


BECOME “ CANCER-CONSCIOUS " 


Probably the public health nurse as 
an agent in anti-cancer teamwork 
comes in contact with more 
members of a family than any other 
individual. She must perforce listen 
to descriptions of the ailments not only 
of the case in her direct care, but of 
each and every member of the family. 
(hrough her trained powers of ob- 
servation and a knowledge which she 
should possess of the possible signifi 
cance of apparently trivial symptoms, 
if she be ‘“ cancer-conscious,”’ 
should be of inestimable help in un 


closer 


she 


overing many early cases of cance 
and, since her attitude cannot be con 
sidered other than disinterested, her 
very calling inspires confidence and her 
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advice will be heeded above that of 
meddlesome neighbors or even of the 
attending physician. 

\What is it reasonable to suppose the 
public health nurse should know about 
cancer? Cancer is only one of several 
diseases about which she is called upon 
for information, its manifestations are 
very numerous and she cannot make a 
diagnosis. But because she is espe 
cially interested in health, because 
cancer ranks second as the cause of 
death throughout the United States 
and because most lay people have a 
particular dread of this disease, she 
should have a considerable knowledge 
about the disease and how it should be 
handled. 

The slogan of the American Society 
for the Control of Cancer is “ Fight 
Cancer with Knowledge.” What 
knowledge will help the public health 
nurse to qualify as a member of 
the team? In the first place, she is a 
trained observer. She can see much 
with her eyes—the warty growth on 
the face, the open sore or small ulcer, 
the scaly patch, the lump in the neck, 
the ugly brown or black mole, these 
signs are among the danger signals and 
all require explanation. Just because 
a wart or mole has been present for 
twenty vears or more as a_ benign 
erowth, does not mean that it 1s still 
harmless. Ulcers which have been 
present more than ten days require 
roof that they are not cancer: the 

me thing applies to scaly patches and 

lumps in the neck. The child who 
mps may have a tumor of the bones 

f the leg. The adult or child who to 
‘the trained observer looks anemic and 

ows signs of loss of weight may have 

Iden malignant disease; at least the 

ndition requires proof that it is not 

ie to malignancy. 

In her role as confidant of all the 

mily abnormalities the public health 
nurse is bound to hear of symptoms 

hich to her alert ear and “ cancer- 
nscious ” mind may mean an early 
‘cn of cancer. She hears that mother, 
aunt or grandmother has _ irregular 
bleeding from the womb, that some 
member of the family passes blood 


with each bowel movement or has blood 
in the urine, or that father or grand 
father coughs up or spits up blood o1 
has a hard time swallowing his food, 
or that someone has just noticed a lump 
in the breast. All these symptoms ar« 
serious enough in themselves to war 
rant medical consultation, but, unless 
pain accompanies these signs, the vic 
tim is prone to procrastinate until all 
chance for cure has passed. Let me 
hasten to add that these signs and 
symptoms do not necessarily mean that 


the patient has cancer. More often 
they have a simple and easily rectified 
cause. But they all may mean cance 


and cancer must be eliminated as a 
possibility. 

What can the nurse say to thes« 
people in order not to arouse needless 
worry or anxiety and yet be sure that 
the sufferer procures prompt and ade 
quate attention? Naturally, she should 
first show interest in the condition d 
scribed. Has the bleeding been present 
long? Is there pain? When was th 
lump first noticed? There is the great 
est misconception on the part of the 
laitv in regard to the significance 
pain in connection with cancer. ¢ 
cer is such a dread disease that it 
hard to conceive 


advanced stage before pain manifests 
itself. This is not only possible but 
sadly enough it is the rul 
the nurse in asking her questions 
simply does so to iMpre ss the patient 
with the necessity of taking the con 
dition seriously. It is her duty to se 
that the patient receives an examina 
tion by a competent physician. Unfor 
tunately, many physicians have not vet 
joined the army to fight cancer and 
they are not qualified to determin 
whether a patient has or has not cance 
in an early stage. Frequently it r 
quires the diagnostic skill of an entire 
well trained group of physicians to 
determine this point. But by a few 
well directed questions the public 
health nurse can form a fairly accurate 
estimate of the reliability of the opin 
ion given the patient by whomever hi 
or she consulted. 


In the first place let the patient de 
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scribe the manner in which the exam- 
ination was made (sometimes she will 
find medicine was prescribed without 
an examination!). Her training has 
taught her the value of the cystoscope, 
the proctoscope, the laryngoscope and 
the speculum to say nothing of thor- 
ough digital examination. All too fre 
quently this last has been omitted. The 
nurse also knows that unless the nature 
of a tumor is self-evident, a portion or 
all of the tumor should be removed for 
microscopic examination. If she feels 
that the patient has been lulled into a 
false sense of security by medical 
opinion based on an insufficient exam 
ination, it is her duty to tell the patient 
he should not be satisfied with one 
opinion on a matter which may mean 
the difference between life and death, 
but should be absolutely sure. The 
public health nurse should be informed 
as to the facilities available in her com 
munity for expert cancer information 
and be ready to transmit that informa 
tion to the families she visits. If there 
are no organized cancer clinics in the 
community the nurse can tell her pa 
tient that at least she should 
thorough physical examination. 


have a 


FOLLOW THROUGH 


No matter how sincerely and au 
thoritatively advice may be given, few 
people will follow advice gratuitously 
bestowed. And here is the true chal 
lenge to the power of the nurse to exer- 
cise all her forcefulness and at the 
same time all her tact not to alarm the 
patient needlessly. Even after a pa 
tient has visited a competent physician 
or specialized clinic he will not follow 
what seems ridiculously heroic treat 
ment for a painless ailment. The 
nurse who has persuaded the patient 
to consult a physician has perhaps done 
all that can be expected of her, but the 
extra bit, which characterizes the out 
standing member of any team, is to go 
back to that patient, find out what the 
physician prescribed and see that the 
patient followed through. In order to 
do this in the most effective manner, 
the public health nurse must have some 
general knowledge of methods used in 
the treatment of cancer. 





PusLic HEALTH NURSING 


In the first place, why does the doc- 
tor want to take out a piece of the 
tumor or ulcer? “ Cutting into cancer 
always spreads it ” is a common objec- 
tion to this procedure. The answer is, 
by the removal of a piece of the tumor 
the doctor can study it under the 
microscope and tell not only whether 
or not it is cancer, but also, if it is 
cancer, what is the best treatment to be 
employed. 

“1 don’t believe in surgery for can 
says the patient. 

“Don’t you think you had _ better 
leave that to the judgment of the doc 
tor?” the nurse can reply and also 
state that frequently surgery is nearly 
painless and when its use is indicated is 
certainly the quickest method of get 
ting rid of cancer. 

“Well, I think I'll try Dr. Quack. 
He cured Mrs. 


plaster.” 


cer,” 


Jones by using a 

‘You can go to Dr. Quack if you 
want to, but surgery, X-ray and radium 
are the only effective methods of treat 
ing cancer and you will be throwing 
away your chance of cure if you follow 
the advice of those who tell you about 
the plaster treatment; besides, treat 
ment with plaster is usually the most 
painful kind of treatment you could 
have.” 

“Well, then, 


treatment?’ 


how about electrical 

‘There are several kinds of ‘ elec 
trical treatment.’ The violet ray is 
useless in the treatment of cancer. On 
the other hand, an electric current 
which generates heat and actually de 
strovs the cancer like a hot iron 1s very 
treatment for certain kinds ot 
cancer. The X-ray is generated by 
means of an electric current and that 
too, is very useful in certain kinds o 
cancer. But in deep seated cancer, he 
sure the X-ray apparatus is powerfu! 
enough to penetrate the body tissues 
It should be capable of delivering at 
least 200,000 volts.” 

Perhaps one of the most difficul 
methods of treatment about which tl 
public health nurse may be asked 
radium. Radium is a comparativel 
new remedy (1904). The facts su 


good 
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rounding its discovery are so romantic, 
its nature is so mysterious to the aver- 
age person, and its cost so high that its 
use in all medicine, and especially in 
the treatment of cancer, has been thor- 
oughly exploited both by quacks and 
ignorant or possibly unscrupulous doc- 
tors. The proper use of radium in the 
treatment of cancer is capable of 
achieving unbelievably good results. 
Even an occasional far advanced and 
apparently hopeless case will be saved 
from impending death. Other cases 
which are miserable from constant foul 
discharge with or without hemorrhage 
can almost invariably be made more 
comfortable. To accomplish these re 
sults, radium must have amazing power 
and like all powerful agents it can do 
great harm as well as great. good. 
Manv a cancer sufferer has felt he 
would rather die than be treated with 
radium because he knew a friend or 
relative treated with radium who suf 
fered excruciating pain. It is hard to 
overcome this prejudice when it exists, 
because it must be admitted that even 
the proper use of radium is occasion 
ally followed by more or less pain. 
But this pain is rarely more than a 
transient thing and if the physician 
who recommends the use of radium has 
had proper experience and has an ade- 
quate amount of radium available, the 
patient should be guided by his advice. 
The patient cannot very well judge 
what physician is or is not qualified, 


nor can the public health nurse recom- 
mend a physician. She can, however, 
be prepared to offer a list of specialists 
competent to treat cancer, and inform 
herself on the clinic facilities available 
for those unable to go to private 
physicians. 

This care to see that the cancer suf 
ferer obtains correct treatment at the 
start of the disease is fully justified 
Cancer is unlike any other disease inas 
much as its course is invariably pro 
gressive to a fatal ending unless it b 
promptly arrested. In most cases fail 
ure of the first effort to cure means 
inevitable death. The earlier the can 
cer is discovered, the earlier proper 
treatment is instituted, the better the 
chance of cure. A very early cancer 
of the skin, for instance, may be no 
more serious than a splinter if it be 
treated as one treats a splinter and 
‘gets it all out.” Late cancer is one 
of the most pitiable of all diseases and 
the public health nurse through her 
calling has a rare opportunity indeed 
to increase her value through her 
knowledge of cancer, and in many 
instances, she carries a grave responsi 
bility because hers will be the first con 
tact between the early cancer case and 
the path which leads to proper treat- 
ment. To her will often fall the re 
sponsibility of giving advice which will 
change despair to hope and often save 
an otherwise doomed sufferer to a life 
of usefulness. 








MORBIDITY REPORTING AREAS 


\ national plan for the establishment of morbidity reporting areas was adopted April 28 

the Conference of State and Territorial Health Officers as a means of stimulating 
Operation between state and local health agencies and the United States Public Health 
service in reporting health statistics by local areas to the Government Service. The plan 
s a modification of a scheme suggested by the New York State Department of Health for 
etermining admissibility to the proposed morbidity reporting area, the principal test being 
ie fatality rates for diphtheria, measles, scarlet fever, typhoid fever, and whooping cough 
ver a period of three years. It provides for a national honor roll of states which each year 
ive submitted disease reports “above the average ”, and which are included in the morbidity 
me defined in the plan. The requirements are as follows: (1) inclusion in the registration 
reas for deaths and births; (2) adequate legislation to enforce reporting ; (3) machinery for 
curing reports and keeping records; (4) a clerical force sufficient to do the work required ; 
id (5) a willingness to co6perate in efforts to secure more nearly accurate and more nearly 
mplete reports of morbidity. 











Preparation of Orthopedic Nurses 
on a Small Staff” 


By 


SUPERINTENDENT, VISITING Nurs! 











N preparing nurses for orthopedic 
work in a city where there is no 
orthopedic center, a good many 
difficulties are encountered. Perhaps 
our experience in meeting these diff 
culties may be of service to others 
We have had an orthopedic service 
for nearly five years, but we are only 
now getting to the place where we can 
see daylight, and know what mistakes 
not to make! In the beginning of our 
orthopedic service our nurse worked 
under the direction of a skilled physio 
therapist—our idea being to send the 
nurse to Boston to take the course in 
physiotherapy at Harvard when she 
had had sufficient experience. How 
ever, at the end of nearly a year and 
only ten days before she was to leave 
for Massachusetts, she was in an auto- 
mobile accident and broke her arm. 
We had no one to substitute, as we felt 


* Presented at the N.O.P.H.N 
Milwaukee, Wis., June 10, 1930. 


Round Table on Orthopedics, 


PHYLLIS M. DACEY, R.N. 


Mo 
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it was useless to send a nurse who had 
had no experience whatever. 

Che next two nurses chosen for this 
special work became more interested 1n 
matrimony than in physiotherapy—and 
so another year was lost. As each of 
these nurses failed us, the experience 
showed only too plainly what we al 
ready knew—that any with 
only one nurse was bound to be a weak 
service, but we were handicapped 
financially and there were no 
tunities for training near at hand. 

\fter three unsuccessful attempts to 
vet the work launched, we were able to 
keep a nurse in the orthopedic service 
long enough to put our plan into opera 
ind sent her to Harvard 
ourse. Upon her return, another 

was assigned to. the 
work under her, and later a third. 
of these nurses will go to 
Harvard this summer, having had two 
vears’ experience, and we hope to keep 
up this plan of sending one nurse every 
two vears if possible. 


service 


1)1 
Oppo! 


tion 
the 


nurs¢ 


we for 
service to 
( Dre 
assisting 


In assigning a nurse to the ortho 
pedic service we feel that she must 
have had at least a full vear in the 
regular district work that she may gain 


t firm foundation and a real knowledg« 
of public health work. She must be 

vood teacher and a good case worker 
many social problems aris 
in the homes of out orthopedic cases 


since Sd) 


In the beginning of her service in 
this department the nurse is given ver) 
careful individual instruction and 1s 
introduced to the work very slowly 
She is given time for study and such 
lectures and class work as we are abl 
to arrange. \t first 
little responsibility and works, for th 


she carries ver\ 


Jiennial Conventio1 
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most part, with another nurse. We 
find it is very helpful to spend time 
observing an orthopedic service else- 
where, as in the Visiting Nurse Asso- 
ciation of Chicago. 
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As our orthopedic work becomes 
better established, we plan to make 
changes within our staff so that more 
of our nurses may have this experience 
and training. 


Follow-Up of Orthopedic Patients by 
Public Health Nurse* 


By AGNES O’ROKE, R.N. 


SUPERINTENDENT, KosaAtrR CRIPPLED CHILDREN’S 


TT. HE State of Kentucky is mostly 
rural. Our problem of handling 
orthopedic cases is entirely dif- 


ferent from that of our co-workers 
who are in states with many large 
cities, and established centers, where 


the children can be corralled into clinics 
on certain days. 

Six vears ago our Kentucky Legis 
lature appropriated $10,000.00 a year 
for two years, and the Kentucky Crip 
pled Children’s Commission was ap- 
pointed by the Governor. The begin- 
ning of the work was very small—an 
executive and a field nurse 
were employed. A very careful sur- 
vey was made and it was reported that 
Kentucky had 12,000 crippled children. 
No one had imagined it was possible! 
lhe work grew rapidly. Two years 
passed and when the Kentucky Legis 
lature convened again the sum. of 
$100,000.00 a vear for two years, was 
ippropriated. Our 1930 session voted 
$150,000.00 a year for two 
he devoted to this wonderful work 
‘helping the cripple help himself.” 


secretary 


vears, to 
yf 


PLAN OF WORK 


lhe executive secretary and her staff 
rganize orthopedic clinics throughout 
he State during the vear. The State 
divided into different sections and 
urses are made responsible for the 
ises in their districts. The public 
ealth nurse is of great assistance in 
ding clinics because she is in contact 
all times with the children in the dis- 
ict. After the clinic is over a list is 
* Presented at N.O.P.H.N. 
ilwaukee, Wis., June 10, 1930. 


Round 


Table on 


HospitaAtL, LouIsvILLe, KENTUCKY 
made of the children in_ that 
munity needing orthopedic care, then 
the children are sent to an orthopedic 
hospital in one of our centers—Ash 

land, Lexington or Louisville. It will 
take months and even years to get some 
of these frail bodies up on their feet 
with the aid of crutches and braces, but 
finally, if we have good luck, they will 
be ready to leave and “ go back.” Thi 
last step is the deplorable and discour 
aging element in the program. Man 

of these children “ | 


com 


v9 back” into dirt 
little huts, mavbe with onlv one ro 
and a kitchen with the earth for a floor 
What happens? Off come the 
crutches are used for kindling and poor 
Johnny is right back where we 
him, sitting ina chair. If the roads are 
passable mule, the 
health nurse makes her visit, but many 
times several weeks, even months, must 


brac es, 
f und 


even by public 


elapse before she can get back for het 
follow-up visit. She what has 
happened, she explains to an ignorant 
mother who her head, but = she 
knows the mother does not understand 
What can we do The re 
flection of a this is 
everywhere. 


sees 
nods 


about it? 
situation like 


The plan in our State is briefly this 
To organize sectional follow-up clinics 
for observation, to be held at least four 
times a year; to have an orthopedic 
surgeon conduct the clinic, instruct the 
public health nurse and the parents in 
the care of these cripples (the object 
being to place the responsibility as 
Biennial 


Orthopedics, Conventior 
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close to the home of the child as pos- group county fund and get the out 
sible) ; to make each county responsible standing people in the community to 
for the aftercare of its cripples and if feel some responsibility for the undet 
a single county is too poor, to have a __ privileged child. 


COLUMBUS DISTRICT NURSING ASSOCIATION GLEE CLUB 

















rt? 
Marion 


Glee Club from the Joint Staff of the District Nursing Associ 


and Board of Health, Columbus, O 


During the 1930 Community Fund Drive in Columbus, Ohio, in November 
Meeting ” was held at the Columbus Auditorium for the various workers. The staff of the 
Instructive District Nursing Association was asked to make its appearance on the stage 
during this meeting with a school of nursing Glee Club, which sang several selections 
During this singing we felt rather unnecessary and decided then and there that we would 
like to be useful as well as ornamental at meetings of this kind, so we asked, “ Why not 
have a Glee Club of our own?” 

No sooner said than done, and with the hearty co6peration of our Superintendent, out 
Glee Club was organized in the early part of December. It consists 9f eighteen members 
with three officers, a president, secretary, and a treasurer. We were iortunate in securing 
Prof. H. J. Grimm, of Capital University, for our Director, and as pianist, a teacher from 
Central High School. 

We agreed to meet once each week and pay dues of $1.00 per month 
were made with the local Y.W.C.A. to have a club room for practicing, free of charge, for 
one night a week—provided we ate our evening meal there! Along with the convenience of 
this plan was the enjoyment we all had in meeting and eating together. 

Our first and only public appearance thus far was made at the Jane A. Delano Memorial 
Service held at the Grant Hospital Nurses’ Home in February. In March we decided we 
could lessen our monthly dues provided we raised money some other way, so we decided on 
a benefit “ bridge,” which turned out to be quite a success. A total of $72.00 was cleared and 
our dues were dropped to fifty cents a month 

Two very agreeable surprises were given us in April, the first being a gift of $25.00 
which was sent to the “ District Nurses’ Glee Club” from “A Friend.” We have no way 
of knowing who was our kind benefactor, but we would like her to know that her gift was 
greatly appreciated. The second surprise was the gift of a used piano which we put in a 
room at our Educational Center to be used for extra rehearsals. So, even though we have 
made but one public appearance, we all feel that the pleasure we get out of our Glee Club 
is well worth our time and effort, and—who knows ?—we may some day become members ot 
the Metropolitan Opera Company. 


- Pep 


Arrangements 


LOIS BOOKER, R.N., President of the Glee Club 














Student Maternity Experience in a 
Health Department 


By EDITH 


SUPERVISOR OF STUDENT 


V. MARTINS 


Nurses, Los ANGELES City HEALTH 


DEPARTMENT, 


CALIFORNIA 


N California the period of nurse’s 

training required for State regis 

tration is twenty-eight months. 
Many schools of nursing, however, 
offer a three years’ curriculum. — In 
some of the schools the basic course is 
given during the first twenty-eight 
months, and during the last eight 
months the students have an oppor 
tunity to choose — elective 


courses. 
usually four 


These are months in 
length. 
\n arrangement has been made with 


four of the Los Angeles hospitals 
whereby students who take the elec 
tive course in advanced obstetrics 


offered by their own hospitals receive 
one-half of their experience with the 
Nursing Division of the los Angeles 
City Health Department. Early in 
1927 the present course was outlined 
and received the approval of the Bu 
reau of Registration of Nurses. 

The maternity service in which the 
students participate is an out-patient 
service entirely. Los Angeles has no 
city hospital and if it is necessary to 
hospitalize city cases they are referred 
to the County general hospital. No 
doctors outside of the clinic staff care 
for clinic patients. The student nurses’ 
service is limited to clinic patients. 

The question of the patient’s fee is 
arranged by the clinic social worker 
atter the initial examination. She 
decides whether the patients are en 
titled to care or not, and whether the 
patients are to pay for service or not. 
\ fee ranging from $10.00 to $25.00 
for the complete service (prenatal, 
delivery, and postpartum), including 
medical and nursing care, is charged 
to those who can pay it. 

Student tuition and allowances must 
always be considered in a course of 
this sort. Here there are no tuition 


The schools, in 
supply the students 
The students supply 
uniforms. The expenses 
entailed in visiting cases (telephone 
calls and car fare) are paid by the 
los Angeles Maternity Service Asso 
clation, a private organization which 
sponsored the course during the period 
of organization, before it was trans 
ferred to the auspices of the Nursing 
Division. The Los Angeles Maternity 
Service Association has procured much 
of the office furnishings, bags and 
equipment; but the City Health De 
partment takes care of all supplies, 
etce., for the student service, since it 
has been definitely a part of the Nurs 
ing Division since 1928. 


fees nor allowances. 
most instances, 
with lunches. 

their own 


In planning the course an endeavor 
was made to reach certain objectives. 
hey are: 


lo prepare students to instruct mothers in 
the care of themselves and infants at home 
by means of pre-natal and post-natal visits 

To teach students to replace hospital 
equipment by using the resources of the 
home. 

To give students some knowledge of clinic 
management. 

To prepare students 
eries in the home 

To broaden the student nurse’s concept of 
nursing as a whole. 

Though not a public health “ course,” to 
provide an insight into public health nursing. 


to assist with deliv 


The students gain an idea of a com 
plete maternity program through ex 
perience in the maternity clinics, child 
welfare conferences, in making pre 
natal, postnatal, and infant welfare 
calls in the home, and in attending a 
number of home deliveries. 


GENERAL PLAN OF THE SERVICE 
During the period of service the 
students live at the nurses’ residence 


of their school, and report each morn- 
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ing at 8 a.m. to the student district 
office located on the fifth floor of the 
City Health Department Building. 
They have an eight-hour day and a 
forty-eight-hour week. One-half hour 
is allowed for lunch. The only excep 
tion to this schedule occurs when a 
nurse is on delivery call. 

When on delivery call the student 
remains at the nurses’ residence of her 
own school. She is on twenty-four 
hour call. Between the hours of 
6 p.M. and 6 a.m. the resident physi 
cians call for the nurse, so that no 
student is unescorted between those 
hours when answering a delivery call. 
An arrangement has been made 
whereby the Maternity Service Ex- 
change notifies the nurses’ office of the 
School of Nursing of calls at night. 
The Exchange is a part of the Ma 
ternity Service of the City Health 
Department. All calls from patients 
for doctors come in through this 
Exchange, day or night. During the 
day the nurse receives the calls directly 
from the Exchange. The nurse re 
mains on call until she has had at least 
seven home deliveries, going off call 
rest. All 
over-time is given to the student before 
her period of service is ended. 

The student who is on call twenty 
four hours and receives no call, re 
ports to the office at the Health De 
partment. She usually makes pre 
natal visits, calling the telephone 
operator once every hour for delivery 
calls. It is rare, however, for students 
to lack deliveries, since the clinic aver 
ages above one hundred deliveries per 
month. While the students do not 
cover all of these, they are more apt 
to have to go “off call’ for rest than 
otherwise. 


if necessary to get proper 


INTRODUCTION TO WORK 


\n introduction to the various home 
techniques and policies of the service 
is given to the student by means of : 


Observation visits in the home 

Office demonstrations and daily case confer 
ences 

Lectures and question hours 

Supervised field visits 

I-xcursions 

Required and suggested reading. 
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Groups (usually five students) are 
admitted on the first of each month. 
\s each group two months, 
there is always a senior and a junior 
group. The junior student makes her 
observation visits in the homes with 
the senior student. These observation 
visits are followed by office demonstra 
tions. It is usually one week before 
the student makes her first postpartum 
call alone. 

Supervision is one of the duties of 
the nurse instructor. At a daily 
held in the morning, each 
student reports on the cases visited the 
previous day. During the first month 
an attempt is made to make field visits 
weekly, and after that as necessary. 
The student always has some super 
vision in the clinics and 
by the regular city staff nurses, as 
well as the nurse instructor. 

The bulk of field experience during 
the first month is in giving postpartum 
and newborn care. During the second 
month most of the time is devoted to 
making prenatal calls and the delivery 


remains 


con 
ference 


confere neces 


service The students average four 
davs of service in the field a week, with 
the balance of time given to clinics, 
excursions, demonstrations, lectures, 
and reading. 

During the two months, the average 
number of visits 1s as follows 

Serv Obser 
ice vation lot il 

Prenatal. . 30 3 33 
Delivery , oe l 8 
False alarm 2 2 
Delivery call 2 2 
Perineorrhaphy l 1 
Postpartum or ae | 3 $3 
Postpartum Advisory 20 2 22 
Newborn. . = Sa 47 4 51 
Infant Advisory 20 2 22 
Not home—Not found. 20 20 

Total. . 189 15 204 


Other activities aré 
Clinics attended 16, covering 50 hours 
Lectures 10, covering 10 hours 
Excursions 6, covering 12 hours 
Demonstrations 9, covering 15 hours 
Reading, average 16 hours. 


In addition to participating in rou 
tine clinic management, the nurse ob 
tains actual experience in palpation of 
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the abdomen for position and presen 
tation, taking of foetal heart sounds, 
blood pressure and pelvic measure 
ments, taking specimens for Wasser 
mann tests, weighing, etc. 

The emphasis on the work in the 
homes is educational, so also in the 
conferences and demonstrations. — In 
the postpartum and newborn demon 
stration, as well as the tub bath 
demonstration, a great deal of stress 
is laid on the minute details that the 
nurse must call to the attention of the 
person giving the care in the home. 
The two small words “how” and 
‘why ” are much stressed. 

An etfort is made to show the stu 
dent that the fact she is a nurse gives 
her an entry into the home, but that 
as teacher, she demonstrates to the 
family the essential points in the care 
of the patient. If she is to teach suc- 
cessfully she must be a student, for 
unless she studies the situation and 
adapts her teaching to the conditions 
found, she may not get far with her 
efforts. Thus the cycle is complete 
representing all three—nurse, teacher, 
student—she must go into the home 
with a friendly, helpful attitude, which 
may accomplish wonders in the chang- 
ing of conditions. 

The student does not find the obstet- 
rical service easy, particularly the first 
month. She is learning new methods, 
finding out how to teach them to 
others, and contacting families instead 
of individuals. Many nurses have 
never met people from poor homes, 
ind find a rather considerable shock 
in learning how they live. Then there 
re language difficulties, superstitions 
o combat, and to some, finding their 


ad 
+ 
Ww 
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wav about the city 1s no task 
But the students find the 
experience worth while, and our hop¢ 
is that it has met the objectives set tor 
it, particularly that of giving the stu 
dents a broader conc pt of nursing as 
a whole. 

lhe following is the 
returned to the 
nursing at the 
course : 


eas\ 
seem to 


report form 
student’s 


completion Ol he1 


school oO! 


kecord ol 


entered Service 


School of Nursing 


( omple ted Service 


Vumbe H 
llilics 
Class Work: 
Lectures 
[demonstration 
I-xcursions 
Library 
(Excursion does not includ 
travel to and from excursions ) 


tine 


hield E rperience 
Prenatal 
Delivery 
alse Alarm 
Delivery Call 
Perineorrhaphy 
Postpartum 
P.P. Advisory 
Newborn 
Inf. Advisory 
Not home—Not found 

Total 


Nursing Care: 
leaching Ability: 
Recognition of Social Problems 
Acceptability to Patients and Associates 
Personal Appearance and Characteristics 
Records and Reports 
General Efficiency 
Average Record: 
Remarks. 

Signed : — 

Student Nurse Instructor 


DRY CLOTHES 


A very important question was raised at a recent Conference convened by 


e Royal Society of Teachers in England. 


A resolution demanded that every 


hool should be provided with facilities for drying children’s clothing in school 


urs and for supplying hot water. 


It was argued that many cases of colds, 


ughs and chills were traceable to the wet clothes in which the children often 
id to sit: and that to allow children to sit in their wet clothes was to sow the 


eds of rheumatism in the bodies of boys and girls. 


The resolution was carried. 
—British Journal of Nursing 











Mill Town Nursing 


By LOUISE PRIDGEN 
WIHISCASSET 


INDUSTRIAL NURSE, 
HIS report deals with a mill settle 
ment of about 4,000 people. Albe- 
marle, in which it is located, has a 

population of 7,500, which does not 

include all of the mill settlement. A 

year-round health program is con 

ducted for the mills by two full time 
graduate nurses—one nurse as execu- 
tive and the second nurse as assistant. 

This plan has worked smoothly for 


nearly six years. Our program is 
divided into sections covering prac- 
tically every phase of work which 
arises—industrial, educational, mater- 
nity, infant and child welfare. 
ACCIDENTS IN THE MILLS 
Accident cases from the mills are 
sent to the nurses at once. Upon in- 


vestigation the nurse decides whether 
the injury is serious enough to inca- 
pacitate the worker for his regular 
duties. If not, a dressing is applied 
and the patient is instructed when to 
return for further treatment. If the 
injury is at all serious, the patient is 
sent to the proper authority in the mill 
to be classed as a Compensation Law 
case, which requires treatment by a 
physician. 

Setween the hours of ten to twelve 
daily, a clinic is held for dressing mill 
cases. During the year 1930, 947 
dressings were done for mill operatives 
at our daily clinics. We also assisted 
a physician in a thorough physical 
examination of all women operatives, 
numbering about 600. 

TEACHING HEALTH 

Due to the prevalence of pellagra, 
arrangements were made with the 
county home demonstration agent to 
conduct clubs among the girls, empha- 


sizing foods and their relation to 
health. Two clubs were organized 


during 1929, each club meeting once a 
month. A short summer course is con- 
ducted in Raleigh where one of the 
club girls is sent by the mill to repre- 


EAST 
Mitts, ALBEMARLE, N. ( 


sent her club. This work was brought 
about through the nurses’ program and 
has proved very helpful from a health 
standpoint lwo have 
conducted for the mill women during 
recent years by representatives of the 
State Vocational Department. It is 
my opinion, however, that a less in- 
tensive course, spread out over a longer 


courses been 


period of time is more easily assim 
lated by this group. More than 150 
pellagra-prevention diet and 
recipes have been distributed during 
the past two years and proved espe 
cially worthwhile. 

In the early spring, posters illustrat 
ing screening and fly prevention, the 
care of tuberculous patients, and like 
health measures, are placed in the mills 
near the bulletin boards. 


sheets 


MATERNITY AND INFANT WELFARE 


Our regular maternity routine is to 
visit expectant mothers monthly, giv- 
ing advice and cooperating with the 
family doctor in keeping in touch with 
the general condition of the patient. A 
nurse is present to assist the doctor 
with each delivery, and daily care is 
given mother and baby until the mother 
is able to be out of bed. Our maternity 
work averages 8O deliveries a year. 
The patients under our observation did 
not develop a single case of eclampsia, 


although several required careful 
watching to avoid trouble. We have 
not lost a mother in childbirth since 


October, 1928. In connection with 
this, it is interesting to report that dur- 
ing nearly six years we have lost only 
two mothers in childbirth. One of 
these was a primipara over forty years 
of age. The other did not consult the 
nurses or a physician and was delivered 
by an inexperienced midwife. 
CHILD WELFARE 

The child welfare program includes 
the mill school of 500 children. On 
each school day a morning and after- 
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noon clinic is conducted for dressings 
and emergencies with a usual attend- 
ance of ten to twenty-five children. 
During 1930 we did 2,848 dressings 
for school children. Twice a year the 
children are weighed and examined. 
(nce a year, a report concerning 
needed corrections is sent to parents. 
he nurses cooperate with the 
teachers in excluding cases of com- 
municable disease. Other projects car- 
ried out at various times are tonsil 
clinics, milk drinking groups for 
undernourished children, and classes 
in home hygiene and care of the sick. 
This group of studies is especially 
beneficial because it is so easily adapted 
to the needs of the pupil. Some of the 
are recruited f the mill 


also 


trom 
operatives, some from the mill graded 
school, and for two years a class has 
been taught in the Home Economics 
Department of the town high school. 


classes 


HELP FROM THE COMMUNITY 


We find that our usefulness in the 
mill community is greatly increased by 
friendly cooperation with other agen- 
cies. For instance, the local woman's 
club helps us with the tuberculous pa- 
tients under our observation. By 
means of the Christmas Seal money, 
milk is being supplied daily to a num- 
ber of home patients. The club is 
assisting at present in keeping a young 
virl in the State sanatorium for treat- 
ment. Clothes have also been supplied 
tuberculous patients through this chan- 
nel. We have a patient in the ortho- 
pedic hospital in Gastonia for treat- 
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ment of curvature of the spine through 

community help at the request of the 

nurse and the County Welfare Officer. 
EQUIPMENT AND SCHEDULE 


\ nurses home, which includes an 
office, is supplied by the mill company. 
Surgical dressings, antiseptics and a 
few standard ointments, equipment for 
various treatments, scales, and com 
fortable furniture constitute the office 
equipment. Each nurse is supplied 
with a nursing bag of standard make. 
Both nurses supply themselves with a 
car. 

Our days adhere to the following 
schedule as far as possible: 8:30, both 
nurses go into homes and make calls; 
10, one nurse returns to office for 
clinics and remains until noon; 12-1, 
dinner hour; 1—2, nurses meet at office 
to discuss further plans for day and to 
replenish bags; 2-5:30, nurses make 
calls in homes. When nurses are up at 
night for delivery cases, time-off is 
taken the following day. Calls are not 
made on Saturday afternoon or Sun- 
day except for emergency cases. 

Any call which extends over an hour 
in length is considered special duty. 
We strive to limit our service, but 
some conditions are so serious that a 
nurse is an absolute necessity. During 
last year we gave 176 hours special 
day duty and 183 hours special night 
duty. Last year we made 4,691 ad- 
visory calls in homes and did 6,046 
treatments and dressings in the homes 
visited. 


és 
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Objectives and Functions of Public Health 
Nursing in Industrial Nursing Services 


(These objectives and fanctions of public health nursing in industry have been outlined 
by the N.O.P.H.N. staff and approved by the Advisory Committee of the N.O.P.H.N 
Industrial Nursing Section and the N.O.P.H.N. Education Committee. Reprints will be 
available. ) 


Public health nursing in industry consists essentially in the application ot 
nursing skills and procedures, and instruction in the fundamental principles ot 
healthy living adapted to the needs of the worker. 

OBJECTIVES 

The basic objectives of such a nursing service are to assist in the reduction 
of lost time from accidents and illness, and to promote the general physical well 
being of the worker. 

NATURE OF THE SERVICES 


In so far as the health of the worker is a definite factor in his satisfactory 
adjustment to the plant environment, nursing in industry is closely allied to the 
general program of industrial relations. In large plants, the services of the 
nurse may be of a rather specialized nature, confined to the practice of surgical 
and medical nursing techniques in the first aid room. Her opportunities for 
helping the employee solve general health and social problems may be limited to 
the advice and guidance which she can give at this time. In small plants, het 
services may be of a more general nature and include definite participation in 
the administration of such activities as the safety program, workmen's com 
pensation, mutual benefit association, plant lunch room, employee recreation, 
and health supervision in the home. 

The industrial nursing service divides itself rather distinctly into services and 
relationships within and without the plant. 


SERVICES WITHIN THE PLANT 
First aid and after care under the direction of a physician 
Assisting physician with physical examinations 
. Advising and assisting employees in securing the correction of physical defects and 
social maladjustments. F 
Health education of the individual and groups of employees. 
Keeping adequate records. 
Integration of service with the industrial relations program by: 
a. Assisting the safety department in the interpretation of its program to the worker 
b. Keeping adequate records on all compensation cases. 
c. Consultation service to the manager of the lunch room. 
d. Interpreting the pli.nt sanitation program to the employee. 
. Assisting in developing recreation facilities. 
Providing the various departments with such data obtainable from the nursing records 
as may be helpful in the administration of their respective services. 


SERVICES WITHOUT THE PLANT 

The extent of these services will have to vary according to local resources 
Health and social services for the employee and his family in the home should be pri 
vided as far as possible through the utilization of local public health nursing organi 
zations and through health and social agencies. 

. The industrial nurse may have to offer some of these home services if they cann 
otherwise be provided. 

3. Follow-up visits may be made to Mutual Benefit cases. 
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4. Cooperation with the health department in the control of communicable diseases by 
extending the program for the community to the worker in the plant 
Cooperation with community health agencies concerned with a specific health progran 
such as tuberculosis, cancer, heart disease, social and mental hygiene, in so far tl 


aS tile 


medical director and management are willing to extend this service to the employees 


ADMINISTEKATION OF SERVICES 


Industrial nursing services may be administered by any one of a number ot 
agencies. Among them by the following: Industry, Mutual Benefit Association, 
Insurance Company, Tuberculosis Association, or Visiting Nurse Association 


CONCLUSION 


In industrial nursing programs as they now exist, more emphasis should b 
laid on developing a close relationship with all other official and non-official 
social and health activities within the community. 

It is desirable that industries should more generally de 
industrial nursing service. To this end encouragement should be given to State 
Departments of Health to provide a consultant nursing service. Local publi 
health nursing associations should consider the possibility of extending their 
services to plants too small to employ a special industrial nursing staff. 


velop an adequate 
] 


SUGGESTIONS FOR COURSE IN PUBLIC HEALTH NURSING 
IN INDUSTRY. 


lf public health nursing in industry is offered as a special course, the 
following should be included: 
Principles of Public Health Nursing: 


Present objectives, scope of work, organization and methods, re 


ords, with special 
emphasis on the industrial aspects of public health nursing. 


Public Health Administration 


Major emphasis to be placed on types of administration of industrial health services and 
their relationship to various community health organizations. 


Family Social Work: 


The effect of social disabilities on the employee and family; methods of handling 
problems with other departments in the plant and agencies in the community 


hology of Plant Relationships 


Sound methods of developing the nursing service, personality problems, employee rela 
tionships to management. 
Industrial Hygiene, Safety and Sanitation 


Industrial hazards, principles of plant hygiene and sanitation, safety methods 
programs. 


and 


Industrial Relations: 


ndustrial organizations with special emphasis on personnel and service relationships, 
ickness benefit plans, workmen’s compensation, savings, recreation, plant lunch rooms, 
mployment. 


Field Experience: 
he equivalent of one month social case Work experience, one month in a well-organized 
ant nursing service, two months experience in various phases of public health nursing 
ncluding experience in a morbidity service with bedside care. It is preferable if these 


vo months can be obtained in one agency offering a generalized public health nursing 
rvice. 


given as part of the regular course in Public Health Nursing the same 
material might be given in the following manner : 
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Principles of Public Health Nursing: 
Relate the material, as now presented, to the needs of an industrial environment as wel 
as the school and home 

Public Health Administration 
Include types of administrative set-up in large and small plants together with the pri 
grams of private and official health agencies in the community. 

Family Social Work: 
Extend present material to relationship and methods within industry 

Psychology 
Include practical methods of maintaining satisfactory relationships within the plant a 
procedures used in handling personality problems among the workers 

Industrial Hygiene, Safety and Sanitation, and Industrial Relations 
To be offered as electives to nurses registering for industrial nursir 


lield experience—as in foregoing 


DOES FOLLOW-UP SOCIAL SERVICE PAY IN A VENEREAL 
DISEASE CLINIC? 


A survey of eighteen months *of social service in the Lowell, Massachusetts, venet 
disease clinic shows that during this time 83 sources of infection of gonorrhea and syp! 
were examined, as compared to 9 examined ae previous six months. Several cases 
reported which show the impc tance of search for the source of infection in the origina 
patient. In one case thre other cases of syphilis and four of gonorrhea were discove 
tracing the source of infection. 


‘ 


Social service in the Lowell venereal disease clinic, wiin ablished in Dee 
1919, has accomplished the follov ing 

Increased the number of patients regularly under treatment 4 rrhea, espe 
among women. 

Doubled the number of new admissions for syphilis 

Returned a large number of old cases of syphilis to the clinic for needed further 
ment or observation. 

Maintained the high average of visits per patient in the face of increased 
registration. 

Attained the reduction to an almost irreducible minimum of lapsed cases not actua 
returned to treatment somewhere. 

Secured the almost immediate return to treatment of 96 pe- cent of lapsing ca 
gonorrhea and 98 per cent of lapsing cases of syphilis 

Secured the examination of 66 per cent of the relatives anc contacts of patient 
gonorrhea requiring examination, and 58.5 per cent of those of patients with syphilis 

Secured the examination of 68 per cent of the identified sources of infection of 
rhea and 74 per cent of the identified sources of infection of syphilis 

Accounted for 33 per cent of all the new admissions to the clinic in the first ol 
social service. 

Secured the increased codperation of the social agencies in referring cases to the 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 


RECENT ACTIVITIES 


CHICAGO CONFERENCE 


The outstanding event for the 
N.O.P.LHLLN. during May was the con- 
ference called and arranged by this 
organization in Chicago of state super 
vising nurses, presidents of state or- 
ganizations for public health nursing, 
chairmen of public health nursing sec- 
tions of state nurses’ associations, and 
directors of postgraduate courses in 
health nursing. This meeting 
was called because of the expressed 


1 


public 


desire on the part of the groups con- 
rned for an opportunity to discuss 
and problems with 
rs similarly situated and with the 
)».P2H.N. The whole conferenct 
was planned with this end in view. 
', refore, but one meet’ * with a defi- 
milf program was a’ advance. 
lhe rest of the time was given to 
each group held 
sep rately and two sessions when all 
present came to discuss the 
interests they share in common. 
This conference was an_ experi- 
ment-—-an experiment in bringing to- 


weir programs 


] ] 
Closed 


mectiny 


togctue©r 


gether from different parts of the 
country those who have like responsi- 
bilities; an experiment in group think- 


ing and discussion; and an experiment 
in concentrating on various ways of 
producing a sound public health nurs- 
Ing program, particularly from the 
state angle with assistance from a na- 
tional organization. It worked! 

A total of 26 states was represented. 
Reaching from coast to coast and from 
Florida to Washington there were 
prescnt 17 state supervising nurses, 16 
directors of postgraduate courses rep- 
resented in every instance but one by 
the course director herself, and 5 
presidents (or their representatives) 
ot S.O.P.H.N.’s, and 6 chairmen of 
Sections. 


At the first session Dr. Bishop of 
Tennessee and Dr. Walker recently of 
the A.P.H.A. and now of the Com 
monwealth Fund gave papers; and Dr. 
King of Indiana and Dr. Harper of 
Wisconsin, representing the State and 
Provincial Health Offcers, joined in 
the discussion. 

There is no weighty list of conclu 
sions to publish as a result of this con 
ference. This was neither its purpose 
nor its spirit. The results will come 
through the stimulus of an interchange 
of ideas and experience. A broader 
vision, a new impetus and an aware- 
ness of a variety of ways of accom 
plishing the objectives of public health 
nursing—these intangibles were the 
results. And ye. it was with no sense 
of vague inspiration that each one re 
turned to, her own State. Thinking 
was clarified as to direction rather than 
by final conclusions. No definite pat 
tern was decided upon that should be 
applied to all states and all courses 
and yet, something happened that made 
everyone present feel a new zest and 
interest in tackling her own situation 
because she had gained so much to 
assist her in this process. 

One conclusion was _ definitely 
reached: That such a_ conference 
should be arranged each year; that be- 
cause of its limitation in numbers mak- 
ing informality and real interchange 
possible, it had a value not attainable 
through conventions. 

It was through the generosity of the 
Rockefeller Foundation that such com- 
plete attendance of course directors 
was possible. While the expenses of 
many of the others were provided by 
the organizations they represented, 
several paid their own expenses—and 
thought it worth it! 

For the N.O.P.H.N. itself this con- 
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ference indicated the direction otf cet 
tain needed services which will guide 
in the development ot its tuture pro 
eram. And it left no doubt, had there 
been any to start with, as to the inte1 
dependence of the national body and 
these other groups. 

DEVELOPMENTS IN) JOIN 
MEMBERSHIP 
Incouraging reports come tron 

Kthode Island regarding the CX 
ment of building the $S.O.P.HI.N. on 
the basis of membership in both the 
state and the national organization 
which means that in order to belong to 
the State Organization for Publi 
Health Nursing it 1s necessary also to 
join the National Or 
Public Health Nursing 
We have just received word of a simi 
lar plan from the Texas $.O.P.H.N. 
The following is a quotation from the 
Secretary announcing the decision : 


Yanization tol 


“Texas public health nurses voted, at this 
meeting, to have joint membership with 
National. We all feel that this link with 
National will mean more to the members, 
and that it will be easier to collect dues for 
the two organizations at one time, rathe: 
than send in two checks as we have been 
doing Amendments to our By-laws will be 
voted on at our next annual meeting We 
are happy to be one of the first states to try 
out the plan, and hope to be able to report a 
satisfied and satisfactory membership.” 


FIELD TRIPS 

During June, with the exception of 
short trips for consultation services 
and attendance at meetings and one 
field study covering two weeks, the 
staff will be engaged chiefly in recover 
ing from several months of hyper-field 


activity. By recovering, do not picture 


HEALTH NURSING 


us as resting! It simply means tryi 
to get caught up on th 
] ] 2 

desks and doing a great deal ot 


pile on 


low-up” that is necessary atter 

| continued contact with the fi 
When Miss Davis 
th after a six weeks’ trip in t 
\liddle West and South West, it W 
ecem like a family reunion. Mi 
liaupt, however, is attending the \WV« 
ern Conference at Yosemite, Calif: 


s 


eets back on iT 


1 


the N.O.P.H.N. at the National ( 
ference of Social Work. 
*‘ LISTENING IN" 


lor the benefit of those who 
subscribers to the magazine but n 
members ot the organization —( plea 
consider this an invitation to join!) 
the announcement is made that ow 
quarterly bulletin, Listening In, whi 


up to date has been sent to our cot 


porate members, Chest executives, co1 
tributors, sustaining members, - stat 
supervising nurses, presidents ot! 
S.O.P.H.N.’s, and chairmen of Se 
tions, will be sent from now on to 
the membership and its characte: 
hanged somewhat to meet this lat 
irculation. 

Its purpose is two-fold: to have mor 
frequent regular touch with all thos 
individuals and 


the N.O.P.H.N., and to present. the 
high spots in the work of the organi 
tion and in public health nursing 
such a form “that he who runs n 
read.” A magazine cannot do this 
as it 1s impossibie to read it runni 
though it is a favorite occupation 
any to read it riding ! 


JOINT VOCATIONAL SERVICE APPOINTMENTS 


The following placements were among those made by J.V.S. in May 


To summer camps and vacation homes: 
Eleanor L. Ames, Camp Brooklyn, Y.M.C.A., 
Pocono Mountains, Pennsylvania; Emma 
Wilson, Camp Manumit, Manumit School, 
Pawling, N. Y.; Margaret C. Sheehan, D 
Marder’s Camp, St. Albans, Vermont; Anna 
Schlegel, Camp Vacamas, New York; Jean 


Kravet, Etta Fine Home, Long Branch, 
N. J.; Henrietta Perlman, Temporary 
Health Director, Heckscher Foundation, 


Peekskill, N. Y.; Bluma Oppenheim, United 


Vacation Home, Long 
\ntoinette B. Wajdyk, 
York City; 
Service Association, New York City 


Branch, N 
Y.W.C.A., New 


lo other temporary positions: Mrs. k 
P. King, temporary staff nurse in I 


Home Department (babies), N. Y. Nursery 
and Childs Hospital, New York City; Mrs 
Margaret Hassley, Drouth emergency 
State Department of Health, Austin, Tex 





and Miss Deming will represent 


organizations who 
make up this association which we call 


Mollie Stopsky, Jewish Social 
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JOINT VOCATIONAL SERVICE APPOINTMENTS 


(Continued ) 


Mrs. Elizabeth Ward, Temporary clinic Marie Adler, general supervisor and 
irse, Bellevue-Yorkville Health Demon trition consultant, Instructive Visiting Nur 
tration, New York City. Society, Washington, D. ( 

lo permanent positions : Mrs Helen Kelso, public health field 

Mrs. Jo. E. Hughes, clinic nurse, Clinical "urse, Office of Indian Affairs, Washington 
Research Bureau, New York City D. C., assigned to Warm Springs Reserva 

Flora Chagnon, staff nurse, Board of ton, Oregon, 
He ilth, Port Che ster, N 4 \ugusti Cc Stoll, field upervising nurse 

May Ryan, staff nurse, Maternity Center Health Units, State Board of Health, Jacl 
\ssociation, Brooklwn, N. Y son, Missi 

\manda Wold, cardiac staff nurse, Noreita Alvis, nity nurse, | 
Queensboro Tuberculosis and Health Asse lation Coal ( pa Burdine 

ition, Jamaica, L. I Marion Stevet 

Virginia Clark, supervisor and teacher ot education, Newark, 

irsery maids, Country Home for Convales \lice Moody, teacher-nurs Board 
ent Babies, Sea Cliff, L. I Education, New Rochelle, N. ¥ 

Edna Olson, staff field nurse, East Harlem Julia Foley nursing upet or Chil 
Nursing and Health Service, New York Caring Homes, Catholic Chariti Ni 
City York City 

Among appointments in which J.V.S. has given assistance 

Jovee Poole, county nurse, Franklin Frances Bovle and Muriel M ow, st 
County American Red Cross, Massachusetts field nurses, East Harle Nursi 

Katherine Finch, staff nurse, Visiting Health Service, New Y Cit 
Nurse Association, Hackensack, N. J Robina Kneebone, course rector 1! 

Mildred Nelson, clinic nurse, National lie health nursu 1 Coll I 
Broadcasting Company, New York City. City, Missouri 


SUGGESTIONS FOR THE ORGANIZATION OF LOCAL 
NURSING COUNCILS 


From the Sub-Committee on Councils of the Joint Committee on Distributi 
of Nursing Service * 


The report of the Distribution of | National Committee on Distribution « 


, Nursing Service Committee was dis Nursing Service begs local communi 
’ cussed minutely and thoughtfully by — ties not to attempt to form a council o 
the Joint Boards at the meeting in Jan- nursing without first consulting th 
ry—no part of it with more interest State Committee. The State Commit 
in the report of the Sub-committee tee on Distribution of Nursing Service 
on Councils of which Emilie Sargent is asked to study the State as a whol 
Detroit is chairman. It is desirable as quickly as possible and arrange fo 
organize local councils on nursing discussion groups in local communities 
vith great care and only after consul before definitely organizi 1 formal 
tion with the State Committee on council. In other words uncils 
stribution of Nursing Service. should never be thrust upon a co 
(here are at present a number of | munity but should grow out of a reco 
mincils on nursing already function nized need. A joint discussion com 
in various localities and it is hoped mittee is a good first step in organiza 
W it each will get in touch immediately tion, as it would be most unfortunat 
al with the State Committee on Distribu to precipitate a council upon a com 
tion of Nursing Service. Organized munity which was not prepared 
l experienced councils can be of tre The form of organization will vary 
ndous service to the State Commit- according to local conception and adap 
, and can act as a guide for develop- _ tation. Hlowever, anv community 
; nt of other local councils. The nursing council should provide fo 





* Published simultaneously in the American Journal of Nursing. 
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representation from all branches of of each, and the council might serv: 
nursing, from allied professional a correlating group of those agenci 


groups, and from the lay public. engaged in nursing within the Com 


The State Committee on Distribu munity Fund and Council of Soci: 
tion of Nursing Service will be the \gencies. Each State Committee wil] 


logical group for nurses in small com 


be provided by the National Commit 
munities and rural sections to consult 


e on Distribution of Nursing Servi 


tT 








LC 
where it might seem inappropriate to with copies of the suggested by-laws 
attempt to form a local council. so that local communities may obta 
In those communities having them from the State Chairman. TI 
Council of Social Agencies, and a Com loint Boards approved of this simp 
munity Fund it would seem expedient set of by-laws. The articles suggest 
to have the nursing council a membet re six in number, as follows: 

(This outline is suggested for cit) anizations, or city and count | forn 
organization will vary according to local conception and adaptation. However, an 
munity nursing council should provide for representation from all branches nursing, fr 
allied professional groups and from the lay public The State Committe Distribut 
of Nursing Service will direct the efforts of nurses in small communities and rural secti 
to find ways of solving their nursing needs. ) 

Article I. Name. Community Nursing Council 
Article II. Purpose. 
(a) To study the nursing needs of the community 
(b) To promote those measures that shall meet these needs 
(c) To help prepare nurses adequately for the service 
Article III. Membership (two classes) 
Organization Representatives 
1. State District Nurses’ Association—3 members 
2. The Registry Nursing Bureau members 
(If Nursing Bureau is not a separate organization there shoule | 
5 members from the District Association, 2 of whom should repre 
the Registry. ) 
3. Local League of Nursing Education—3 members 
4. Hospitals—2 members 
(Those meeting America Medical Association tandar ( Foxe 
tive and Trustee) representatives appointed by the local Hospital A 
ciation if there is one 
5. Official Health Agen 2 members (Health Officer and Direct 
Nurses). 
6. Private Public Health Nut \ss'n—2 members (Board Member 
Executive ). 
7. Local Medical Association—3 members 
8. Local University or College—1l member 
9. Community Chest or Fund—2 members (Board Member and ecut 
Members at Large: (Should be one-third of total Council ) 
Helpful people as: -Representatives of publicity and educational er 
League of Women Voters; Parent-Teachers’ Association; Red Cros 
Where a rural area is included in the council's field of operation. re 
sentation from local Grange and other purely rural organizations s 
be secured 
Article IV. Officers (two officers should be nurses 
President, Vice-President, Secretary. Treasurer 
Article V. Committees 
1. Executive Committee: 4 officers and 3 other inembers. (2 members 
nursing associations; 1 member—local Medical Society Maint 
majority of nurses on this Committee. ) 
2. Education—In connection with graduate and undergraduate work 
3. Distribution of Nursing Service 


(a) Home 
(b) Hospital. 
(c) Miscellaneous. 
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4. Public Information. 
5. Finance. 


6. Legislative Committee. 
7. Program Committee. 
8. Nominating Committee 
9. Research Committee. 


Article VI. Meetings. 
Meetings shall be held: 
Full Council—quarterly and on call 
Standing and Special Committee—at least monthly and as necessary, wit 
reports given at Council Meetings 


The Sub-committee suggests that the financial support for the council be secured 


possible, from Community Funds or from organization dues and contributions 


ANNE L. HANSEN, Chairn 


The Sub-Committee on Rural Nursing of the Joint Committee on Distribution 


Nursing Service has been completed as follows: 


Mrs. Elsbeth Vaughan, Chairman Irma Law 

American Red Cross State Board of Nurse Examiners 
St. Louis, Mo. Jefferson City, Mo 

I. Malinde Havey Sara T. Lawrence 

American Red Cross Commonwealth Fund 
Washington, D. C New York, N. Y. 


THE FIRST WESTERN CONFERENCE OF THE A.N.A. 


Preliminary reports of the Yosemite Conference are reaching us from Miss Haupt whx 


is enthusiastic in her praise of both the meetings and their setting 


] 


“From the peaks of the Yosemite,” she says, “ some ninety nurses from eleven westert 


tates are getting a new viewpoint on their common problems.” 


Meetings were held out of doors for the most part, under the pine trees, with Inspiration 


Point clearly seen in the distance, and the rushing waters of Yosemite Falls audible neat 


hand. 


a 


The plan of meetings provided for “specialized” conferences in the form of round 


tables in the morning and “ generalized” meetings in the afternoons when conclusio1 


reached at the morning meetings were presented to the group. Two round tables relate: 


pecifically to public health nursing—one on “ How Public Health Nurses May Use | 


Groups,” and the other, 


} 


iy 


Planning a Balanced Public Health Nursing Program.” Ih 


Idition, the round table on “ Hourly Appointment Service ” was vitally interesting to public 


ealth nurses. Many nurses present expressed the feeling that this plan of meeting an 
ubjects considered were appropriate suggestions for future State meetings 
Conclusions drawn from discussion at the public health round tables will appear in 


iture number of the magazine. 


a 








POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 





BEDSIDE NURSING DEVICES 


On this page and the next, will be found “ devices” culled from various sources, which 
are somewhat unique and which it is thought will be interesting to the public health nurs 
who includes bedside nursing in her activities. Such suggestions are also useful for classes 
in home nursing, and for instruction in the home. If you yourself have worked out practica 
aids of this type, we would be glad to receive descriptions of them for inclusion in the next 
“ device” pages. 

QUESTIONING OUR USE OF NEWSPAPER 

“ May I have a clean newspaper upon which to place my bag?” asks Miss Public Health 
Nurse as she comes in to a home early in the morning. Then she proceeds to use that piece 
of newsprint and several others with which we supply her in making pads, bags, rings, ete 

Quite recently the question of the desirability of using newsprint so freely in the care of 
patients was raised. Was there anything in the composition of the paper or the ink used 
which was liable to be detrimental to health? Would we be justified in substituting heavy 
brown wrapping paper instead? How did the manufacture of these two papers differ? I: 
was decided to make a brief study of some of the methods used in producing paper 

Public health organizations in Canada and United States have looked upon the newspaper 
as indispensable equipment in the care of the patient in the district home. In Europe th 
general practice has been to use the kraft paper. It is purchased in large rolls by some of 
the organizations, and is carried into the home by the nurse as required. Visitors from 
Europe exclaim at the frequency and the imperturbability with which the nurse on this sid 
of the Atlantic uses newspapers. 

There appears to be no inherent danger in the use of either kind of paper, from any 
of the materials or chemicals employed in their manufacture. The kraft paper is much 
stronger and more waterproof. The real problem lies in the possibility of bacterial con 
tamination of either or both forms of paper, more particularly after it enters the hom« 
The danger from the bacteria on the paper depends, of course, on the form present and or 
the recency of contamination. Apart entirely from the bacteria present, there is the ever 
present possibility of a dirty paper: from the grubby hands of the newshoy—from th 
verandah or walk where he has thrown the paper—from all the members of the household 
who have pored over the last crossword puzzle—from their shoes as they trampled on tl 
paper that had been carelessly dropped on the floor. Similarly, brown paper that come 
into the home wrapped around parcels may be soiled or crumpled. 

If it is agreed that the use of paper is a convenience in home care, it should be possibl 
for any nursing organization to purchase rolls of either kraft paper or new newsprint wit! 
which to supply the patient, particularly when the paper is to be used directly in the car 
of the patient. 

— The Canadian Nurse 


USEFUL DEVICE FOR PARALYTIC PATIENT 
\ week or so ago, an interesting old lady was brought into the hospital by ambulanc: 


She carried in her arms a small doll. The nurses immediately thought they had a ment 


patient on their hands. A few moments spent with the patient, however, proved that s 
was far from being a mental case, but was, on the contrary, a woman with a great deal 
common sense. 

Some few days previously she had experienced a stroke of paralysis. She was unab! 
to talk, and though she had also lost the power of motion, her nerves still seemed to demor 
strate to her such sensations as heat, cold, discomfort of position, itching. We all kno. 


this does happen in such cases. The patient could not tell by speech what part of her bod 
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was uncomfortable, neither could she point to the part of her own body that was out of 


order, but she could, while holding the doll in her hands, point to the corresponding portion 
of the doll’s body, so informing the nurses of her own discomforts Needless to say, the 
doll was put to good use and the patient kept comfortable and contented Try thi 


with your paralytic patient, and you will never be without a doll 


-Pacific Coast Journal of Nursu 


KEEPING THE RUBBER SHEET IN POSITION 


When rubber sheets are simply tucked under the mattress at either side, they are apt 1 
wrinkle or slide down and, unless constantly readjusted under a restless patient, they d t 
always serve their purpose With this continual wrinkling and slipping, not 
give little protection to the bed and become uncomfortable to lie on, but they d 


long as they should. 


Rubber sheets can be made with a slot at either side, throu which. sticl il 
inches longer than the width of the sheet are passed. The sticks are drawn tightly t 
each other with strips of webbing passed under the mattress. By this means the sheet 
kept free from wrinkles and in the right position. The ends of the draw-sheet covering 
the rubber sheet are often pushed back between the sticks and the mattress, to keep thet 
tight also, and for patients who are being nursed flat on their backs and moved as little a 
possible, the big bottom sheet can be tightened and straightened with sticks like the 


rubber sheet. 


A NEW BED DESK 


Invalids and a very large section of the community which reads itself to sleep, as well 
as those of necessity confined for a period to bed, will be interested in the “ Kat 
bed desk. It has been designed by a doctor with the object of dealing effectively with tl 
general discomfort and the difficulty of securing steady support for the book or writing-pad 
at a convenient angle. This bed desk makes reading and writing in bed as easy as in an 
armchair or at a table. . . An important feature of the “ Kangaroo” desk—so named 


because it “ supports itself by its tail’’—is its portability, for the whole thing can be erected 


and folded up again by the patient with little effort 


(This table 1s an English contribution to comfort and conven It can be obta 
from Messrs. Hamblin, Ltd., 15, Wigmore Street, London, W. | \ picture of it iv | 


seen in current advertisements in the Nursing Mirror 
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REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 





THE PREVENTION OF DISEASE IN 


COMMUNITY 


By Curtis M. Hilliard. McGraw-Hill Book Com 
pany, Inc., New York City. Price $2.00 


THE 


From the point of view of a text- 
book for those who are or should be 
interested in the health of their com- 
munity, Professor Hilliard’s little book 
is an extremely valuable contribution. 
Modern public health has become such 
an intricate and constantly increasing 
field of activity that it is extremely dif- 
ficult to treat the subject in such an un- 
technical and readable manner as to 
hold the interest of the general public. 
Professor Hilliard has succeeded ad- 
mirably in this respect. In condensed 
form he has covered the subject of the 
development of the public health move- 
ment and its principal lines of advance 
from early times until the present. On 
the other hand, the professional health 
worker will undoubtedly find a number 
of omissions of matters which to him 
are important and in places undue em- 
phasis on public health procedures, 
which are, to say the least, unproven. 

It is perhaps natural for a resident 
of the state of Massachusetts to give 
the public health organization of that 
state as an outstanding example of 
state administration of public health 
work. The splendid work accom- 
plished in Massachusetts, however, has 
been largely due to the high character 
and ability of recent health commis- 
sioners, handicapped by an obsolete and 
unworkable public health law under 
which the health of local communities 
is administered frequently by un- 
trained lay persons who have, under 
the law, little or no obligation to safe- 
guard the health of the state at large, 
while the State Department of Health 
has little more than the power of moral 
force and persuasion to carry out 
health procedures in a local com- 
munity. Ejither a state should have 
autocratic powers over communities, or 
better, local public health administra- 
tion should be made the responsibility 


of a sufficiently large group of com- 
munities to justify the expense of em 
ploying health officers qualified by 
training and experience and on a full 
time The county is generally 
regarded as the most desirable local 
unit. 

Professor Hilliard’s book, while the 
above comments seem appropriate, 1s 
most readable and should find a ready 
market among those who are interested 
in community health. 

Dr. Matruias NIcoir, JR. 


basis. 


STRATEGY IN HANDLING PEOPLE 
By John J. B. Morgan and Ewin T. Webb. Boulton, 
Pierce and Company, Chicago. Price $3.00. 

“Strategy in Handling People” 
contains much sound material handled, 
however, in yellow journalistic style. 
It is irritating that the authors should 
lend their names to such a method of 
presenting material. A number of the 
examples chosen, as a matter of fact, 
are not particularly ethical. Presented 
in dignified yet simple fashion, this 
material could have been made into a 
very valuable book. As it is, one finds 
himself particularly resentful of the 
chapters, “Trading Pennies for Dol 
lars,” “A Sure Way to Win People’s 


Good Will,” “Have You a_ Poker 
Face?”’, “Playing Your Cards to 


Win,” and “ More Detective Work.” 

The real danger o* this book is based 
on the fact that it gives what should be 
fairly dignified and careful presenta- 
tion of some of the principles of deal- 
ing with people, in a style which seems 
utterly to destroy both dignity and 
value. 

Dr. Lawson G. Lowrey 


DIETETICS 


By Alida Frances Pattee. Published by A. F. 
Pattee, Mt. Vernon, N. Y. 


Ye 


Price $2.75 
The eighteenth edition of this valu- 
able book is now available. In addition 
to the completely rewritten text of the 
seventeenth edition, the present one 
carries a revision of the chapter on, 
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vitamins to include latest terminology, 
sources and functions. The normal 
diet in health for adult and child is 
emphasized as well as detailed instruc- 
tion for diet in sickness. A complete 
table of food values is included in the 
appendix as well as tables for use in 
cases of diabetes, nephritis and epi- 
lepsy. The general arrangement of the 
book is in accordance with the curricu- 
lum of the National League for Nurs- 
ing I:ducation. 


Dr. C.-E. A. Winslow’s “ Health on 
the Farm and in the Village” 
available at $1.00 from Macmillan 
Company, New York City. This book 
wili be reviewed in a forthcoming issue. 


is now 


SAFETY AND HEALTH IN ORGANIZED 
CAMPS 


By J. Edward Sanders. National Bureau of Casualty 
and Surety Underwriters, New York City. Price 
$1.10 (cloth); $.75 (paper). 

This study on which Dr. Sanders 
has been at work for the past two years 
under a fellowship from Columbia 
University, arose out of the desire of 
organized camps themselves for such a 
study of camp safety and health. The 
material is detailed and painstaking, 
and is analyzed in a manner which 
makes application to local problems a 
relatively easy matter. 

The study in its entirety will be of 
interest to those of the public health 
group who have any contact whatever 
with camps. A few of the chapters 
will be applicable to their work in a 
very direct sense. Chapter VII carries 
general conclusions on health condi- 
tions in organized camps; Chapter 
VIII the form of a “ General 
Summary of Problems and Remedial 
Measures,” and Chapter IX deals with 
“State Supervision of Safety and 
Health in Camps.” Age, sex, length 
of residence in camp are only a few of 
the factors which are considered in re- 
lation to camp illnesses. ‘* The great- 
est health problem the individual camp 
has to face, in many ways, is the con- 
trol of contagious diseases,” 
the statements made. 


takes 


1S one of 


At the risk of sacrificing soundness 
to brevity, three general conclusions 
follow in condensed form: First, 
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merely living in a rural environment 


does not of itself guarantee health. 
Inadequate sanitation, loss of sleep, 


bad nutrition take from vitality irre- 
spective of geographical location. 
Second, camps range from very bad to 
very good, and every camp must be 
considered individually and on its own 
merits. Third, the excellent health 
conditions in some camps give any 
needed proof that life in camp may be 
exceedingly beneficial to campers. 

Camp nurses will be interested in a 
series of camp posters issued by the 
National Safety Council, 20 North 
Wacker Drive, Chicago. The series of 
SIX, Or six copies of one poster are ob 
tainable for one dollar. The subjects 
pictured are: Swimming, Canoeing, 
Poison Ivy, Forest Fires, First-Aid 
(resuscitation), General (two campers 
preparing an evening meal silhouetted 
against lake and mountains, with the 
caption, “ Don’t let an accident. steal 
your vacation ’’). 

\ bibliography of Camp Safety, Hy- 
giene and Sanitation is available from 
the Education Division of the National 
Safety Council, 1 Park Avenue, New 
York City. 

Two public health studies recently 
completed are of interest. One is The 
Health and Hospital Survey of Wash- 
ington, D. C, (1929), the public health 
nursing section of which was done by 
Alma C. Haupt. The Kansas City 
Health and Hospital Survey (1931) 
has just been published. Both of these 
are available from the Committee on 
Administrative Practice of the Ameri- 
can Public Health Association, 450 
Seventh Avenue, New York City. 


The Julius Rosenwald Fund, Chi- 
cago, has just completed and pub- 
lished a study of the Economic and 
Social Status of Patients of the Public 
Health Institute of Chicago. ‘ The 
Institute is primarily serving,” says the 
report, “that large section of society 
that comprises the ‘lower middle ’ 
nomic group.” 


eco- 
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The most dangerous machine in the 
metal stamping and forming industry 
is the punch press. This fact has just 
been developed conclusively in an in 
tensive study of this widely distributed 
industry carried out by Herbert L. 
Reid, Inspector of the Bureau of In- 
dustrial Hygiene of the New York 
State Department of Labor. The 
monograph is well illustrated with 
safety devices for power presses and 
other machines used in_ the 
industry. 


above 


The New York City Cancer Com 
mittee of the American Society for the 
Control of Cancer has published a 
thirty page booklet, pocket size, en- 
titled How the Nurse Can Help With 
the Cancer Problem. In this connec- 


tion, two current articles are note 
worthy: Social Work for Patients 
With Cancer by Katharine White 


Heath in Hospital Social Service for 
April, and Facing Cancer With Cour- 
age by “One who has tried it and 
achieved success” in Hygeia for May. 





The Effect of School and Industry 
on Young People with Heart Disease. 
This ten-year report of the Cardiac 
Vocational Guidance Service is avail- 
able from the New York Tuberculosis 
and Health Association, 244 Madison 
Avenue, New York City. The Cardiac 
Vocational Guidance Service was or 
ganized in 1920 under the auspices of 
the Public Education Association to 
give vocational guidance and 
vision to children with heart disease. 
The report outlines the history of the 
work of the association during the past 
10 years. 

In order to obtain evidence as to the 
effect of school activities upon children 
with heart disease a study was made of 
the school records of 477 children, 
whose records were sufficiently com 
plete, chosen from among the children 
who had been guided and supervised 
by the association within the 10 vears. 
The analysis showed that very few of 
the group were excused from the pre- 
scribed school curricula and that only 


super- 
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a small number dropped behind their 
classes because of prolonged absence 
due to illness. All were excused from 
competitive games, but with few ex 
ceptions they were not excused from 
other gymnastic activities. These find- 
ings, the report states, substantiate the 
conclusions reached through other 
studies that children with heart disease 
do not need to be in segregated classes. 

During the last seven vears of the 
period a special study was made to de 
termine the effect of industry on 
workers with heart disease, as meas 
ured by days absent from work on ac 
count of illness. The analysis of the 
data regarding 395 cases selected for 
study indicates that cardiac patients 
can work in a wide variety of occupa 
tions ; those who worked on jobs classi 
fied as “very light” and “light ”’ lost 
comparatively few days because of ill 
ness, the average absence being 14 days 
per year. 


The Vision of Preschool Children 
An Analytical Study of 982 Children. 
This study is available from the Na- 
tional Society for the Prevention of 
Blindness, 450 Seventh Avenue, New 
York City. Price 35 cents. 

The statistical records that form the 
basis of this report were obtained from 
21 kindergartens and nurseries. of 
Brooklyn and Manhattan. The stud) 
seems to indicate, the report states, that 
the proportion of preschool children 
with eve defects needing careful study 
by a physician 1s almost as large as the 
proportion of such children in the olde: 
groups. Of the 982. children 
studied, 21 per cent had some abnormal 
condition of the eye, and many had two 
types of abnormality associated. Some 
of the findings seemed to indicate that 
visual acuity of children between the 
ages of 3 and 6 years tends to improve 


age 


during the process of growth, training, 
and development. Among the children 
tested the girls had slightly 
visual acuity than the boys. 
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schools maintained primarily for the 
mountaineers by denominational and 
independent The schools 
are classified both according to denom- 
inations and states, and such important 
data as type of institution, how main 
tained, and enrollment is given. Rus 
130 East 22nd 


agvencies, 


sell Sage Foundation, 


Street, New York City. Price 30 
cents. 
The ninth, tenth and eleventh 


studies of the Committee on the Costs 
of Medical Care are respectively as 
follows: A Survey of the Medical 
Facilities of the City of Philadelphia 
(1929); A Study of Physicians and 
Dentists in Detroit (1929); The “ Mu- 
nicipal Doctor” System in Rural 
Saskatchewan. Under the latter sys- 
tem, twenty rural communities in 
Saskatchewan, Canada, levy taxes of 
$7 to $10 a family to engage the serv- 
ices of full-time physicians at annual 
salaries ranging from $3,000 to $5,000. 


\ set of eight Child-Feeding Posters 
prepared by the Bureau of Home Eco 
nomics, United States Department of 
Agriculture, is for sale for 25 cents a 
set from the Superintendent of Docu- 
ments of the Government Printing 
Office, Washington, D. C. Attractive 
pictures of well-nourished children 
illustrate certain points in the forma- 
tion of good food habits and the effects 
of good nutrition. Each chart is 15 by 
23 inches in size, and printed in black 
and white on heavy coated paper. In- 
dividual charts are not sold separately. 

FROM CURRENT PERIODICALS 

ls America Camp Crazy? is a timely 
article by A. E. Hamilton, author of “ Boy 
Ways,” in The Parents’ Magazine for May. 

Child Hygiene by Dr. Richard A. Bolt 
appears in the Journal of the American 
Public Health Association for May as a 
follow-up of the White House Conference 
on Child Health and Protection. The same 
issue also carries a Suggested Outline of a 
Maternity Program as Part of a General 
Public Health Service. 

An especially valuable article in Parents’ 
Magazine for May is How to Wean the 


Ba by Grace Langdon, author of Home 
Guidance for Young Children,” previously 
reviewed. Are You lit to Be a Father? is 
a test worked out by William E. Blatz and 
Helen M. Bott of St. George’s School for 
Child Study, University of Toronto, appeat 


ing in the Parents’ Magazine for Jun 


Hygeia for May has two articles and a 
story of interest to public health nurses 
These are: Patients’ Part n Tube s by 
John M. Gibson; JVhe Laborat ISSCS 


Judgment, a story which makes thx 
have personality, and 7Traming Your Infa 
n Toilet Habits, by Katherine Brownell 
mental hygiene supervisor at the Scranto1 


(Pa.) Visiting Nurse Associatio1 
Ihe attention of industrial nurses is called 
to the following : Sickness Among Industrial 


of 1930, 1 
April 3, 


assoc} 


Iimployees in the Second Half 
the United States Health Reports for 
taken from reports of sick-benefit 
ations covering 135,000 male employees and 
indicating a low rate for respiratory disease ; 
Experience of a Railroad with Preventiv 
Vedicine, by C. W. Hopkins in the Illinois 
Health Quarterly, January-March, 1931 
This is a report of the system used, the facts 
revealed and advantages accruing to em 
ployee and company from a recently com 
pleted physical examination of the 10,000 
employees of the Chicago and Northwestern 
Railway Company. 

Age Incidence of Communicable Disease 
in a@ Rural Population is the subject of the 
United States Public Health Service Reprint 
1443 obtainable from the United States Gov- 
ernment Printing Office. The article is 
written by Edgar Sydenstricker. 

Rheumatism in Childhood by Dr. Gerald 
Slot appears in the British Medical Journal 
for November 8, 1930. This study finds that 
at least 25 per cent of chronic invalidism in 
children is due to rheumatism and its conse 
quences—namely, heart disease. 

Care of Child’s Eyes in Case of Measles 
by Dr. B. Franklin Royer, Medical Director 
of the National Society for the Prevention 
of Blindness, was published in Everybody’s 
Health for March of this year. 

The Adolescent Some of His Conflicts 
and Reactions mn the Smaller Communities, 
by Hester B. Crutcher in Hospital Social 
Service for April, discusses this subject as 
a special problem. 

The Connecticut Health Bulletin for 
carries an excellent Public Health 
ography. 


April 
Bibli- 


L’Infirmiere Francais has a useful vocabu- 
lary which helps English readers in using 
French and German names for nurses, nurs 
ing and hospital work. This is to be com- 
pleted in view of the International Congress 
of Nursing to be held in Paris in 1933. 

The Survey for April 15 has two articles 
of special interest to Board Members: Board 
or Bored, and As a Volunteer Sees It, the 
latter by Cornelia Curtis. 
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A meeting of the Board of Directors of 
the International Council of Nurses took 
place at Geneva June 29-July 1. Plans for 
the Quinquennial meeting in Paris and Brus 
sels in 1933 were considered. 

The National Safety Council will hold 
annual congress in Chicago, October 12 
with headquarters at the Hotel Stevens 
With the assistance of the N.O.P.H.N. In 
dustrial Nursing Section, a special progran 
is being planned for industrial nurses at the 
National Safety Congress. Details of the 
program will be published in our August 
number 


The first county sanitary code to be estab 
lished in New York State was put into effect 
May 1 when the Westchester county health 
district adopted county health regulations 
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Philadelphia Meeting of 
Friends, an announcement was made that tl 

Board of Trustees had purchased two add 

tional grams of radium at a cost of 
$120,000.00 to add to the present supply in 
use at the Jeanes Hospital, Fox Chase, Pa. 
The hospital specializes in the diagnosis and 
treatment of cancer and was founded and 
endowed by the will of Anna T. Jeanes, a 
prominent member of the Society of Friends. 
It is non-sectarian. The present appropri 
ation provides for the establishment of 
radium emanation apparatus. 


At the yearly 
1¢ 


} 


The first office of the United States Public 
Health Service to be opened in Latin America 
has been established in Mexico City at the 
United States Consulate General under the 
direction of Dr. Howard Franklyn Smith 
(major U.S.M.C.), surgeon of the United 
States Public Health Service. 

There are twenty-nine similar offices in 
Europe at American consulates. 
located in districts which are 
heavy immigration to the United States 


These aré 
sources of 


At its last session, the Iowa State Legis- 
lature made it possible for the State Depart- 
ment of health entirely to finance the Divi- 
sion of Public Health Nursing after July 1, 
1931. Edith S. Countryman, R.N., will con- 
tinue as Director of Public Health Nursing 


Something new in marine hospitals made 
its bow to the world in May when the 
“Empress of Britain”, of the Canadian 
In nif : . * 7 . 
acific line, steamed for Quebec on her 
maiden voyage, carrying below decks a 
medical clinic designed on metropolitan lines, 
complete even to hydro-therapy and dental 
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and capable of meeting the medical 

of 1,500 passengers and crew 
theater, a hospital with de 

an isolation hospital, a dental 

vith surgical room, an ultra 

room, and a Roentgen-ray room, 
rouped in units around the large waiting 
for patients and the consultation rooms 


[he nurses are veterans 


] 1 
complete the pl 


Service ) 
two - without 


which n 
hospital apparently can operate 

rs for patients and telephone calls from 
us relatives—are provided for, the tele 
with the transocean tele 


exchange, so powerful it can talk 


connecting 
y on short wave transmission to any 
me instrument in the world, the calls 
hrough London, Montreal, and New 


ir 1931 marks the centennial anni 

the discovery of chloroform. This 

was discovered in 1831 three 

scientists, working independently in 

inv, France and the United States. Dr. 

uel Guthrie was the American discoverer 

kets Harbor, N. Y., while he was ex- 

ing with chloride of lime and alco 

called the product “a_ spirituous 

f chloric ether.” During the same 

monstrated it at Yale University 

he approval of Benjamin Still 

another pioneer in American chemistry. 

been recommended that the event of 

liscovery of chloroform will be com 

orated by an exhibit at the Century of 
wress in Chicago in 1933. 


ceived t 


the economic depression has failed to 

the relief work of the Red Cross 

ought Relief fund. Tne goal of ten 

dollars for this fund was reached 

March Current gifts since that time 

brought in nearly ha!f a million dol 

a proof of the faith reposed in this 

yanization 

Recently the American Red 

brated its fiftieth anniversary 
dinner held in Washington 


Cross cele 
at a jubilee 


three-day conference of New Jersey 

held in Newark, the following were 

Miss Kate Madden re-elected presi- 

the Nurses’ Association, Miss Mag 

ine Fisher elected vice-president, and Mrs. 
Emily K. Wislev re-elected treasurer. 

The organizations represented were the 
New Jersey Organization for Public Health 
Nursing, New Jersey League of Nursing 
Education, and the New Jersey State Nurses 
Association. 
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